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Completely American equipped washroom in_ laundry 
department at Frances Schervier Hospital, with three 
all-Monel metal NORWOOD CASCADE Washers and two 
under-driven extractors. 
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peor Before construction began on 
the new Frances Schervier 
Hospital, New York City, 
provisions for always main- 
taining an adequate supply of 
clean linens at minimum cost 
were drawn right into the 
plans. 


It was our privilege to submit 
complete recommendations 
for handling the hospital’s 
soiled linens most economi- 
cally, and returning them to 
service on shortest possible 
schedule. Our preliminary 
service included a carefully 
worked out layout of the pro- 
posed laundry department. In 
line with our recommenda- 
tions, the high production 
equipment pictured on this 
page was installed. 


Whether yours is an entirely 
new institution, or a moderni- 
zation of present facilities, 
our helpful Laundry Advis- 
ory Service is offered without 
cost or obligation on your 
part. We invite you to take 
full advantage of it. You have 
only to write. 
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THE CANADIAN LAUNDRY MACHINERY COMPANY LTD., 47-93 Sterling Road, Toronto, Ont. 
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Start Planning Now <s-4 


FOR YOUR POST-WAR X-RAY NEEDS 


| -WAR plans are already in the 
making. Nota few foresighted hos- 
pital administrators and roentgenolo- 
gists have wisely decided against putting 
off, for the duration, projects which 
might be worked up to more or less 
tentative plans now. Thus they aim to 
avoid possible confusion and delays, 
come the day when innumerable proj- 
ects will be begging for time and atten- 
tion. 

Because the war has restricted manufac- 
turing, x-ray equipment which many 
institutions have wanted to buy has yet 
to materialize. Yes, urgently needed 
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equipment, considering the ever increas- 
ing demands on the x-ray department 
these days. Yet, by ingenious use of 
their available equipment these institu- 
tions continue to render x-ray service 
of a high order. 


The situation, though trying, has at 
least served to reveal certain inadequa- 
cies of existing x-ray facilities. And it 
is in view of overcoming these disad- 
vantages at the very first opportunity, 
that plans are being projected today. 


Now is the opportune time to enlist 
the services of our x-ray layout engi- 
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neers, who stand ready to give you 
helpful suggestions toward the most 
practical solution of your particular 
problems. Why not ask us to arrange, 
at your convenience, a preliminary 
discussion with one of our field 
engineers located in your immediate 
vicinity. 

VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL 3 ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St, W.= VANCOUVER: Motor Trans. Bg. 570 Dunsamar St 
MONTREAL: 600 Medical Arts Bulking - WINMIPES: Medical Arts Baking 
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HERE IS THE PERFECT 
Christmas Gitt 


SEND GIFT SUBSCRIPTIONS to your friends, each 
issue serves as an expression of your good wishes. 
Attractive Gift cards sent Free. 


A COMPLETE LIST OF XMAS Specials will gladly 
be sent Free on request. 
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YOU CAN SIMPLIFY /s 





Three simple steps 
requiring less 
than one minute! 


t) 5 drops urine plus 
10 drops water. 


AND SPEED UP 


URINE-SUGAR 
TESTING 


with 


CLINITEST 


Clinitest Tablet 
D ep endable. Method is based 


on same chemical principles involved in all 
standard copper reduction testis — except — no 
external heating required, and active ingredi- 
ents for test contained in a single tablet. 
Indicates sugar at 0%, 4%, 14%, 34%, 1% 
and 2% plus. 


2 Drop in tablet. 


Allow for reaction 
and compare with 
color scale. 








Fconomical. Complete set (with 
tablets for 50 tests) 


costs your patient only $2.00. Tablet Refill 
(for 75 tests)— $2.00. Write for full descrip- 


tive literature. 








Clinitest Urine- 
Sugar Test and 
Clinitest Tablet 
Refill are avail- 
able through your 
surgical supply 
house or prescrip- 
tion pharmacy. 




















Clinitest in the home 


EFFERVESCENT PRODUCTS INC. 





Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 


Clinitest for Hospital use is Available in Bottles of 100 and 200 Tablets. 
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. More sanitary dishwashing that helps 
prevent cross-infection. 


. Conserving aluminum clinical ware 
and other hard-to-replace equipment. 

. Washing walls and woodwork to defer 
need or frequency of repainting. 


. Saving soap and bleach supplies in 
laundering linens, uniforms. 


. Cleaning greasy pots, pans and other 
cooking and kitchen utensils. 


. Safety de-scaling instrument and 
water sterilizers. 


. Removing caffein and lime-scale de- 
posits from coffee urns. 


. Maintaining floors in sanitary and 
non-slippery condition easily. 


. Stripping paint from metal furniture 
before refinishing. 


These NINE jobs are typical examples of the 
many sanitation and maintenance tasks on 
which Oakite materials and methods will save 
you time, manual effort and money ... provide 
REAL SAVINGS that help conserve manpower 
and make your operating budget stretch 
further. 


A trial will convince you! Do any ONE or ALL 
of these jobs as directed by our Technical Ser- 
vice Representative, and the results secured 
will speak for themselves. You will find 
that QUICK-ACTING, FREE-RINSING Oakite 
materials, with their vigorous yet safe deter- 
gent properties, put cleaning on a FASTER, 
EASIER basis. 


SEND FOR HELPFUL, FREE DATA! 


Tell us the work in which you are particularly inter- 
ested and a helpful Oakite manual, booklet, digest or 
data sheet giving ALL the facts you want will be 
forwarded to you. No obligation, of course. Simply 
write our nearby Technical Service Representative 
listed below. 


CAKITE PRODUCTS OF CANADA, LTD. 
Technical Service Representatives: 


65 Front St. E., Toronto, Ont. Tel. Elgin 7655 

--1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
641 Emery St., London, Ont. Tel. Metcalf 8214-J 


OAKITE ext 1 CLEANING 


MATERIALS FOR EVERY ING REQUIREMENT 





Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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Minister of Pensions and National Health, Ottawa 
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HERBERT G. WRIGHT 
Halifax, N.S. 
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Superintendent, Royal Victoria Hospital, Montreal 
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MASTER SURGICAL INSTRUMENT CORPORATION 


IRVINGTON, NEW JERSEY 


FOR DISTRIBUTION TO DEALERS OF REPUTATION THROUGHOUT 
CANADA @ MERCHANDISE AVAILABLE FOR IMMEDIATE DELIVERY 








OVERCOME LABOR SHORTAGE 
WITH THIS 


HANOVIA PORTABLE WARD MODEL 
LUXOR "S" ALPINE LAMP 


Especially Designed and Constructed | 
to Provide Easy, Efficient Portability : 
y 


NON-TILTING 
INSTANT LIGHTING 
FAST ACTION ' 


The Ward Model is specifically designed to ful- 
fill the requirements of the patient who is in 
need of light treatment and too ill to be moved. 
Especially valuable in the treatment of ery- 
sipelas cases. The Ward Model is compact 
and mobile and can be taken along any cor- 
ridor, through any doorway, in any elevator and 
into the smallest room. 

Its burner consists of a patented self-starting, 
high pressure, pure quartz mercury arc tube, 
equipped with activated thermionic electrodes, 
and metal leads directly sealed in quartz. 
Stands above all in its efficient performance. 








HANOVIA SAFE-T-AIRE 
Filter Jacket Type Quartz Lamps 


Hospital authorities, where Hanovia Safe-T-Aire Lamps have 
been installed, speak highly of their effectiveness. The report 
on the findings by the Council on Physical Therapy says “Clinical 
evidence submitted to the Council on Physical Therapy shows 
that under properly controlled conditions, ultra-violet radiation 
is effective in killing air-borne micro-organisms and may be 
used to supplement other measures for the prevention of cross 
infection in hospital wards and nurseries and in operating rooms 
for the reduction of air-borne infections in wounds.” 














For complete details on all Hanovia products address 


HANOVIA CHEMICAL & MFG. COMPANY 


DEPT. CH-6 NEWARK 5, N.J., U.S.A. 
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BOG ICAL? 





“,.. where close, uniform apposition, with minimal trauma and cellular 
reaction are essential, fine gauge catgut is especially indicated.”* 


It is axiomatic that tissue reaction to a suture is proportional to the size 
of the suture. When D&G Fine-Gauge catgut (sizes 4-0 and 5-0) is used, 
there is less trauma from the suture itself and from its transit. More 
accurate apposition is accomplished since more stitches may be placed 
in a given area and the possibility of dead space is markedly reduced. 


D&G FINE-GAUGE CATGUT 


THE EVIDENCE —Comprehensive literature on 
the size of catgut in relation to wound healing will 
be submitted at your request. 









*Bower, John O. et al: American Journal of Surgery, 47:20, 1940. 





DAVIS & GECK, INC. h\ S Roh. 57 WILLOUGHBY STREET, BROOKLYN 1, N.Y. 


D & G sutures ure obtainable through responsible dealers everywhere. 
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Bloons of heauly, Charm and Durability 
in the NEW 
CANADIAN NATIONAL CENTRAL STATION 























Marboleum 


Illustrated above are some of the public rooms and offices 
in the new Canadian National Central Station, Montreal, 


which are floored with Dominion Battleship Linoleum and ita 

Marboleum. Top is view of the main office showing a big D re) Dah § ca i re) cy 
expanse of Marboleum Flooring. Bottom left is view of the 

cafeteria, and, Bottom right, is a section of the beautiful Battleshi Pp 


Ladies Rest Room, both of which are also floored with 
Marboleum. These floors will be easy on thousands of feet L j i; re) L a U nt 


and pleasing to thousands of eyes—and will last for years, too. 


DOMINION OILCLOTH & LINOLEUM CO. LTD., MONTREAL 
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An Eye For QUALITY 




















The supplying of quality mer- 
chandise at fair prices has been the 
cornerstone of our policy during the 
fifty years that we have served Can- 
adian hospitals. We are proud to 


be known as a “Quality House”. 


We are proud, also, that through 
the years we have learned to recog- 


nize quality when we see it. 


This “Eye for Quality” is your 
assurance that we will continue to 
seek, wherever it is to be found, 
merchandise of outstanding value 
to better serve those who admin- 


ister and staff our hospitals. 








TRADE MARK ge 











The trade-mark of an old estab- 
lished organization that is equipped 
to give hospital buyers the best 
possible service under war-time con- 
ditions. Consult us freely. 


THE |. F HARTZ 60. LIMITED 





1454 McGill College Ave. 52-34 Grenville St. 
MONTREAL TORONTO 
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| PRODUCTION OF 
PARENTERAL FLUIDS 





? COLLECTION OF 
WHOLE BLOOD 





3 PREPARATION OF 
HUMAN BLOOD PLASMA 


The 
FENWAL SYSTEM 


offers the utmost in safety, maximum con- 
venience, simplicity and marked economy. 








*An approved equipment for hospitals 
participating in the OCD program. 


MACALASTER BICKNELL COMPANY™ 


243 Broadway Cambridge, Massachusetts i 


THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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THE BETTER TOWEL! 


Made in Canada by Brompton 
Pulp and Paper Company 
limited, Montreal, P.Q. Mills 
located at Bromptonville, East 
Angus, P.Q., and Red Rock, Ont. 


EXCLUSIVE DISTRIBUTORS 


G. H. WOOD & COMPANY LIMITED 


INDUSTRIAL SANITATION 
323 KEELE STREET, TORONTO 440 PETER STREET, MONTREAL 
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HELP YOU WITH 
YOUR PLANS 





AMERICAN STERILIZER COMPANY ERIE, PA. 
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E are illustrating these three 

leading Spring-Air Mat- 
tresses not because we wish to 
intimate that we can fill any 
Spring-Air orders for the present 
—but because we feel it is 
timely to emphasize the fact that, 
after the war, increasing num- 
bers of hospitals will turn to 
Spring-Air. 


Yes, more and more hospitals 
realize that Spring-Air Mattress 
comfort is a valuable ambassador 


of goodwill . . . at the same time 
their convenience pleases the 
nurses and aides . . . and their 


economical service delights the 
budget makers. 


We shall gladly co-operate with 
you to the best of our abilities 
when your present mattresses re- 
quire servicing; and hospitals, of 
course, have first consideration 
for other types of mattresses and 
other items of hospital bedding. 





These Spring-Air Divisions have rendered the hospital field an intimate, helpful, 
money saving service. In experience and resources they offer most for you to 
draw upon in handling your mattress problems. 


THE CANADIAN FEATHER & PARKHILL REDDING | IMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 
692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 


VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenue, 


41 Spruce St., Toronto Vancouver 
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QUESTION: How would canned infant and junior foods be of value 
in the feeding program of my baby? 


ANSWER: Well. The very wide variety of available pureed and 
chopped foods serves as convenient means for the development of 
good eating habits. The gradual introduction in the diet of the 
infant of the various “protective foods” in the strained form assists 
in cultivating a taste for these foods. The chopped foods afford a 
means of smooth transition from the finely divided foods, which are 
suitable for the young infant, to the vegetables, fruits, meats, and 
cereals in the coarse forms as they appear in the diets of the older 
child and adult. 


In addition, the inclusion of such canned foods in the diet of the 
infant supplements the milk formula with respect to vitamins, 
minerals, and non-digestible materials which increase the bulk of 
the intestinal residue (1). 


American Can Company, Hamilton, Ontario; 


American Can Company Ltd., Vancouver, B.C. 


(1) 1938, Am. J. Diseases Children 55, 1158. 
1939, Hygeia 17, 171. 
1940, Calif. and Western Med. 53, 18. 
1941, J. Am. Dietet. Assn. 17, 861. 
1941, Arch. Pediatrics 58, 40. 
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Policy of New Minister of Health is 
Milestone in Evolution of Hospital Care 


Ontario Government Offers to Underwrite 


General Ward Care Throughout Province 


REQUENTLY, in the history 

of a young country, there oc- 

curs a period of change. We 
are faced with such a situation at the 
present time. It is a difficult period 
because many improvements are long 
overdue. In our desire to attain pro- 
gress, we must retain a strong sense 
of values so as not to discard those 
things which are of proven advan- 
tage while we are seeking to correct 
the obvious disadvantages in our 
daily lives. We are now seeking a 
way to improve the care of the sick. 
In such an undertaking our hospitals 
play a most important role. I do not 
wish, at this time, to go into the full 
matter of the complete care of the 
physically and mentally stricken, nor 





A Luncheon Address to the Ontario Hospital 
Association, October 22nd, 1943. 
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do I wish to deal with our pro- 
gramme of public health, except to 
say that it will have as its objective 
the lowering of the incidence of ill- 
health, and is one which we hope will 
create a more active and positive 
state of good health. I will, there- 
fore, confine my remarks to one 
phase of this vast problem, which is 
that of hospital care for the sick. 

Hospitals in Ontario originated 
back in the early eighteen hundreds, 
largely for the purpose of providing 
shelter and a measure of care, mostly 
for the poor and homeless, and were 
looked upon as purely charitable in- 
stitutions. Since those early days, 
we have gradually acquired the splen- 
did hospital system that we have at 
the present time. 

All public hospitals originated as 


By HON. R. P. VIVIAN, M.D., 


Minister of Health for Ontario. 


voluntary institutions and were estab- 
lished with funds provided either by 
private philanthropy or by religious 
bodies, such as Orders of the Roman 
Catholic Church and, in a few cases, 
by Protestant denominations. The 
great majority still operate as volun- 
tary hospitals, but a few, such as the 
Ottawa Civic, the Hamilton General, 
the London Victoria, and several 
smaller hospitals have since their 
establishment been taken over as 
municipal hospitals under the author- 
ity of private legislation. 

According to the 1942 figures, On- 
tario has 156 hospitals, exclusive of 
tuberculosis sanatoria and mental 
institutions. These are classified 
into: 145 general hospitals, including 
28 Red Cross units; 8 hospitals for 
incurables ; and 3 convalescent hospi- 
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tals. Ot the general hospital group, 
excluding Red Cross units, 28 are 
Roman Catholic hospitals, 2 are 
owned and operated by the United 
Church of Canada, one by a Sister 
Order of the Church of England, 
and 3 by the Salvation Army. Their 
total capacity is 15,575 adult beds 
and 2,009 bassinets, according to the 
Hoor area standard recommended by 
the Department of Health. In case 
of excessive demands, these figures 
may be exceeded by fairly wide mar- 
gins by the installation of extra beds. 
Bed occupancy in the general hospital 
group, exclusive of the Red Cross 
units is 74.6 per cent as of 1942, and 
in hospitals for incurables 96.3 per 
cent. Last year a total of 378,638 
patients were cared for, including 
53,079 infants born in hospital. This 
figure represents 9.84 per cent of the 
1942 population of the Province. 


Several Pressing Needs 


I should like at this time to com- 
mend the hospitals for the admirable 
effort they have made to keep pace 
with advances in medical science in 
order that the communities they serve 
may have the advantage of modern 
medical and surgical care, including 
adequate diagnostic and treatment 
facilities. There is a distinct need, 
however, for additional facilities to 
be provided in urban, and particu- 
larly rural centres. One of the most 
pressing needs is for additional beds 
for the care of incurable patients, 
many of whom are now occupying 
beds in “Active Treatment Hospi- 
tals” perhaps more urgently needed 
for acute cases. 


I would like to draw your attention 
to the fact that there are now only 
8 hospitals for incurables and 3 for 
convalescents, with no provision at 
present for recuperative and training 
centres for those suffering from 
lengthy disabilities. 

I have previously mentioned the 
activity of volunteer groups and re- 
ligious organizations in the estab- 
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lishment and support of the original 
institutions, for it was not until 1902 
that financial support was extended 
by the province, and municipal statu- 
tory support was not established un- 
til 1912. At that time, the sum of 
$1.00 per diem was set as the munici- 
pal rate and approximately 20 cents 
per diem represented the rate paid 
by the province to assist in the care 
of the indigent patient. These rates 
were gradually increased until, in 
1928, the present municipal rate of 
$1.75 was established, with a provin- 
cial contribution set at 60 cents per 
diem. In addition to these contribu- 
tions, voluntary grants are made to 
hospitals by municipal corporations 
under the authority of the The Muni- 
cipal Act. I wish to stress the value 
of voluntary aid in this great work, 
and particularly that service rendered 
by the Women’s Guilds. Voluntary 
aid must always have a place in any 
programme of care for the ailing. 
Only by voluntary aid can we be as- 
sured of the continuance of that 
sympathetic understanding and help 
in the supplying of comforts so es- 


sential to the recovery of our sick 
people. 


As an agency of the people, and 
acting on their behalf, the Provincial 
Department of Health undertakes the 
complete administration of  institu- 
tions for the care of the mentally ill. 
It aids substantially by financial con- 
tributions to the care of patients suf- 
fering from tuberculosis in the vari- 
our sanatoria. These latter institu- 
tions originated with voluntary 
groups and are administered by their 
own boards of management. In the 
case of general hospitals, the Depart- 
ment acts in a supervisory and ad- 
visory capacity and aids to some ex- 
tent financially by the granting of 
the per diem rate in the case of indi- 
gent patients. 


Present Assistance Inadequate 


One of the most objectionable fea- 
tures of our hospital programme 
today is the extent to which private 
and semi-private wards are carrying 
the financial load of the public ward 
accommodation. There are now a 
great many people occupying private 
and semi-private accommodation who 
find the burden of payment ex- 
tremely heavy. One of the reasons 
for the high cost of private accom- 
modation is the wide difference be- 
tween the actual cost of public ward 
care and the sum provided by muni- 
cipal and provincial grants. These 
combined are only $2.35 per diem. 
The cost of public ward care is more 
than the amount received by grants. 
In most hospitals this loss amounts 
to at least 65 cents per day and rep- 
resents a very heavy loss of revenue, 
particularly in those hospitals having 
a high percentage of public ward 
cases. Few hospitals have any sub- 
stantial private sources of revenue, 
so that the only alternative for them 
to adopt is the obviously unfair prac- 
tice of using revenue obtained from 
the private and semi-private patients 
to aid in the payment of general 
ward care. 


“... every resident of this province will have access to adequate 
hospital facilities in time of need... A major factor in deterring people 
from seeking early treatment is the fear of the expense involved. This 
fear must be removed. To do these things your provincial government 
will underwrite the cost of general ward care throughout the province.” 
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The Government Programme 

Your Provincial Government is 
vitally concerned in the matter of 
hospitalization and its attendant 
problems. Jt plans to ensure that 
every resident of this province will 
have access to adequate hospital facil- 
ities in time of need. This cannot be 
accomplished by wishful thinking. It 
may be planned by the careful study 
of exhaustive reports, but it can only 
become an actuality by the co-ordin- 
ated efforts of government and or- 
ganizations such as your own. There 
is apt to be confusion in our minds 
regarding the terms “Government” 
and “State”. The state is, in actual 
fact, the people, and the government 
is merely that group of elected rep- 
resentatives acting on behalf of and 
for the state, that is, the people. It 
is the duty of government to under- 
take to secure for the people those 
benefits which they so desire and for 
which they are willing to pay. Ina 
democracy, it is not necessary for the 
government to undertake these tasks 
by itself, but the government must 
take such steps as will ensure the 
provision of those benefits which the 
people desire. 

In applying these principles to this 
particular field, | would like to point 
out that the prime object is to care 
tor the sick. To do this more ade- 
quately, we must extend hospital 
facilities into areas which are now 
not served at all. We must relieve 
the overcrowded institutions by mak- 
ing provision in other ways for the 
care of incurable patients, and we 
must see that such extensions as are 
needed are provided by a compre- 
hensive building programme. This 
building programme must make pro- 
vision for suitable and pleasant habi- 
tations for the aged without homes 
of their own, in which there can be 
provided such nursing care as is 
necessary for those confined to bed. 
Provision must be made also in suit- 
able surroundings for the convales- 
cence of patients who have passed the 
acute stage of their disability. 
Training in new fields of endeavour 
must be provided for those whose 
illnesses have been lengthy, or are 
of such a nature as will prevent them 
from returning to their usual occu- 
pations. 

It will not be sufficient to merely 
erect buildings. We must, in addi- 
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tion, see that the hospital proper is 
provided with such diagnostic aids 
and added facilities as will be re- 
quired to aid in carrying out a com- 
prehensive programme for complete 
medical care. In this connection, I 
would like to draw your attention to 
the problem of those unfortunate in- 
dividuals whom we have come to call 
the “mentally ill”. These problems 
of mental disturbances are increas- 
ingly prevalent among our popula- 
tion. To aid in the early recognition 
of these disturbances and to ensure 
that prompt measures be taken for 
their alleviation, we must, in any 
new programme for hospital care, 
make provision for the admittance, 
diagnosis, and early treatment of 
such cases as can be properly cared 
for in this way. 

To provide hospital facilities is 
only one part of the programme. It 
is vitally necessary for the hospitals 
to receive adequate revenue to cover 
the cost of operation and mainte- 
nance. One of the most urgent 
reasons for improving the financial 
position of the hospital is to permit 
more adequate salaries being paid to 
the nursing staff and other hospital 
personnel. Our nurses deserve the 
greatest credit for the manner in 
which they have carried out their 
arduous tasks. It is my sincere hope 
that their work and devotion to duty 
may be more tangibly recognized by 
suitable increases in salary. Hospital 
costs are necessarily high and have 
become a heavy burden to those 
patients in the middle income 
bracket, who are accustomed to pay- 
ing their own way. I said earlier 


that the objective of your govern- 
ment was to ensure that every resi- 
dent would be able to obtain proper 
hospital facilities in time of need. To 
carry this out, we must pay particu- 
lar attention to the financial position 
of the patient. A major factor de- 
terring people from seeking early 
treatment is the fear of the expense 
involved. This fear must be re- 
moved. To do these things your pro- 
vincial government will underwrite 
the cost of general ward care 
throughout the province. This will 
be done either by direct payment 
from the Consolidated Revenue of 
the Province or through a hospital 
insurance plan that will cover every- 
one. 

To aid in arriving at the best solu- 
tion for the financing of this objec- 
tive and so assist in all other matters 
pertaining to the general hospitals of 
this province, I have requested the 
Executive Board of your Association 
and also the Ontario Conference of 
the Catholic Hospital Association to 
appoint a committee immediately so 
that there may be as little delay as 
possible in bringing, in actual fact, 
to every resident of the Province of 
Ontario adequate hospital care in 
time of need.* 


*The Ontario Hospital Association 
has named the following committee: 
A. J. Swanson, Toronto (Chairman); 
Rev. Sister Zephyrinus, Toronto; Miss 
E. M. McKee, Brantford; J. Clarke 
Keith, Windsor; R. Fraser Armstrong, 
Kingston; W. Douglas Piercey, M.D., 
Ottawa; J. H. W. Bower, Toronto; C. 
J. Decker, Toronto; Rev. Sister M. Pas- 
cal, Chatham; F. W. Routley, M.D.:; 
Harvey Agnew, M.D.; N. S. Saunders; 
with power to add. 





No Action re Uniform Salaries for 


General Duty Nurses 


In one large province the impres- 
sion has become widespread that the 
Canadian Hospital Council has ap- 
proved a basic salary of $100 a 
month for general duty nurses. This 
is not correct. As previously an- 
nounced, the Canadian Nurses Asso- 
ciation has asked the C.H.C. to set 
up a committee to co-operate with 
the C.N.A. committee to study 
salaries, hours, living arrangements, 
etc., for hospital nurses. This com- 
mittee has been set up but has not 


yet reported to the C.H.C. Executive. 
Accordingly no statement has been 
issued by the Council nor will such 
be issued until the report of its spe- 
cial committee has been submitted to 
the various member associations. 

Some misunderstanding also 
taken place in the province 
and possibly elsewhere by confusing 


has 


indicated 


proposals of nursing organizations 
for temporary employment with 
recommendations for permanent em- 
ployment. 
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U. S. Army Builds Modern 
Hospital in Canadian City 


HE U.S. Army Hospital in 

Edmonton, Alberta, under 

the command of William T. 
Joyce, Major, Medical Corps, from 
Scranton, Penna., was activated in 
August of this year. 

This hospital is of the most ad- 
vanced design, and is constructed on 
a 40-acre area near Edmonton, con- 
sisting of thirty-two separate build- 


ings connected by 3,200 feet of 
corridors, long, straight as a die pas- 
sageways, of which 1,400 feet. are 
covered and heated so that patients 
are never exposed to the weather, no 
matter what part of the hospital they 
are to go to. The remaining 1,800 
feet of corridors are “out of 
bounds” to patients and are used only 
by the hospital personnel to go to and 


By WILLIAM T. JOYCE, 
Major, Medical Corps, U.S.A. 


from their quarters and other aux- 
iliary buildings. 

The “spread plan” of the hospital 
is designed to lessen bomb and fire 
damage. 

A trip through the different de- 
partments will show you something 





Below: A Surgical Corridor and a 
Ward in the Medical Pavilion. 
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Major Joyce conducts a staff meeting. 


about the functions of the hospital. 
The dispensary, under attention of 
Ist Lieut. D. J. Watson, M.C., from 
Detroit, is our minor repair shop and 
first department to see the patients 
who come here either for disease or 
injuries. When patients should be 
admitted for further treatment they 
are admitted through this depart- 
ment. 

All of the equipment is new from 
safety pins to x-ray machine. The 
x-ray is the kind doctors dream 
about, but seldom get to use. The in- 
terior of the immense x-ray depart- 
ment is lead lined, with the operators’ 
room enclosed inside lead-lined par- 
titions. 

Mobile field units that can be 
broken down into three chests for 
transporting them, are also on hand. 
These units can be put together and 
operated in 15 minutes. This depart- 
ment is under the direction of Ist 
Lieut. B. L. Williams of Mount 
Carmel, Penna. 

The Dental Clinic and Laboratory 
was set up under the supervision of 
Captain C. P. Dawson from Fort 
Payne, Alabama, who is now assisted 
by Ist Lieut. A. N. Carr from Long- 
mont, Colorado. Extractions, frac- 
tured jaws, abscesses, fillings, pros- 
thetic appliances are all treated here. 
Eight chairs are used, two of which 
are in private rooms, fully equipped 
for major dental surgery. Dental 
surgery is always dealt with in the 
private chairs as they are in civilian 
life. Fillings are used more than in 
civilian life in-an effort to save the 
teeth. This policy can be more readily 





Approved for publication, U.S. Army. 
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used in the army, for if the soldier is 
still not satisfied, he can always come 
back and have the extraction, if it is 
necessary, at no cost whatever. 

From here we go to the hospital 
laboratory where all necessary equip- 
ment for analyses and clinical re- 
search is used. “Incubators for bac- 
teria culture, microscopes, sterilizers 
and slide-marking equipment all have 
their place in the ‘Lab.’,” says Cap- 
tain A. J. Revell from Kansas. 

Connected with the laboratory is 
the hospital pharmacy supplying the 
hospital with properly prepared pre- 
scriptions and medication by regis- 
tered pharmacists. 

After coming this far, and not 
wanting to miss anything in your 
visit, perhaps you would like your 
eyes examined by Ist Lieut. B. B. 
Batko from Chicago, Chief of E.E. 
N.T. Service. This department is 
able to fit a man with glasses and 
keep him seeing, hearing and singing 
the way all good soldiers should. If 
you feel that you would rather prefer 
a suntan, or would care to have a 
heat treatment and massage, you can 
step across the hall to our up-to-the- 
second physiotherapy rooms and 
come out refreshed. 

Now we come upon Ist Lieut. D. 
J. Moos from Minneapolis, chief of 
the Surgical Service. Entering the 
surgery department we see a large 
scrub room and three ample surgery 
and sterilizing rooms. All the elec- 
trical fixtures are spark proof; the 
floors are tile in order to stop all 


Column on Right: The laboratory; the 
X-ray department; the dental clinic, 
one of the major operating rooms, and 
the medical supply room. 











static electricity in the pavilion. In 
this department is Captain M. B. 
Hoge from Fort Smith, Arkansas, 
who is also Hospital Executive Off- 
cer. 

Orthopedic cases are being treated 
in this service, the cast and splint 
room being located directly across 
from the x-ray room. This enables 
a more prompt treatment of the 
patient. 

Perhaps you would like now to 
visit the medical service? Yes, that’s 
correct, Captain Revell is chief of 
this service also. In this department 
Captain Philip E. Stahl from Holly- 
wood, California, is in charge of psy- 
chiatry. Here we treat respiratory 
cases, contagious cases and all med- 
ical cases not directly under surgical 
care. live wards are available for 
the medical service and again we des- 
ignate wards for types of diseases 
and illnesses as is done in civilian 
hospitals throughout Canada and the 
United States. All wards have pri- 
vate rooms and a section for an open 
ward. The patients are put into pri- 
vate rooms when it is deemed advis- 
able by the ward officer. 

Civilians and soldiers alike are 
given the same care and treatment, 
as no distinction is established be- 
tween officers, enlisted men and civil- 
ians. Our policy is to get the men 
sound and well, so that the job will 
be continued and done sooner. 


Co-operation from Canadians 

While speaking of civilians I might 
add that great co-operation from 
Canadian hospitals and medical in- 
stallations has been given us while 
we were commencing to function. 


“I am speaking for my Staff 
when I say that it is an hon- 
our to be stationed in our 
hospital in Canada. We have 
had the best possible co- 
operation and_ friendliness 
shown to us while serving 
here. This demonstrates how 
close Canada and the United 
States are, both socially and 
geographically.” 





This co-operation shows, without a 
trace of a doubt, that Canada and the 
United States are working together 
for a happier world after this war. 

Undoubtedly you have noticed the 
nurses in these departments, clinics, 
and wards. They are Army Nurse 
Corps 2nd Lieutenants. The army 
nurse must be highly commended. 
They go where the army goes and 
are always ready to do their part. 
The nurses in this hospital are under 
the direction of Chief Nurse lst 
Lieut. C. A. Coffey from Sioux Falls, 
South Dakota and Ist Lieut. T. C. 
Sliger from Hastings, Nebraska, As- 
sistant Chief Nurse. 


Service and Recreation 
We are now going from the med- 
ical service through the remainder of 
the hospital. The heating plant is our 
first stop now. Here we have three 
huge gas-fired brick and steel mon- 
sters that are kept busy keeping the 
steam heat rushing through the miles 

of pipe that heat the hospital. 
We leave the boiler room and walk 


le ee ee a 


through the spacious recreation hall 
for the patients. Here is located the 
barber shop and canteen for the use 
and convenience of the ambulatory 
patients. The hallway leads us di- 
rectly into the patients’ and detach- 
ment Mess Hall where Ist Lieut. H. 
J. Cooper from Astoria, New York, 
has his crews working preparing 
menus and diets for our patients. 

On our way to the Medical Supply 
we pass through the detachment area. 
The detachment is under command 
of 2nd Lieut. H. H. Smith from Mo- 
desto, California. He keeps all de- 
partments furnished with enlisted 
men to aid in the functioning of the 
hospital. In this area we have five 
spacious, clean, modern barracks for 
the men, with up-to-date plumbing 
facilities in each barracks. There is 
an immense recreation building 
where the men can go to relax after 
a strenuous day. Here they may lis- 
ten to the music furnished by the 
Special Services Branch U.S. Army, 
or play ping-pong or pool. 

Now .we walk through the four 
Medical Supply warehouses. These 
are designated by the Medical Supply 
Officer, Captain W. P. Farley from 
Henderson, Kentucky, as linen ex- 
change, issue room and storerooms. 
All supplies for the hospital, medical 
and others, are furnished through 
this department. 

Then, too, after walking this far 
perhaps you would like to see our 
travelling facilities? Here before us 
we have the garage where our cars, 


(Concluded on page 54) 


Below, left, the kitchen and right, the 
officers’ mess. 
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Suggested method to make payments 
fair and equitable to all hospitals. 


A “Units of Credit” System 
For the Payment of Hospitals 


(A Preliminary Study) 


S it possible to work out a method of paying hospitals 

which will be fair to all hospitals, both large and 

small, and which will take into consideration the vary- 
ing extent of the facilities provided ? 


Objections to Present Methods 


At the present time governments, municipalities, work- 
men’s compensation boards, pre-payment plans for hos- 
pital care and other bodies pay hospitals, as a rule, upon 
a fixed per diem basis. This is usually at the same rate 
for all hospitals, irrespective of the extent or quality of 
the service provided. Sometimes it is graded according 
to whether the hospital bed accommodation exceeds or 
falls below some certain figure, say 100 beds. Sometimes 
more than two such size groups are so created. 

Three objections to the present arrangements are ob- 
vious : 

(a) A common rate to all hospitals is not fair to those 

hospitals providing more complete services ; 

(b) If rates of payment be calculated on the basis of 
size only, such system is quite unfair to certain 
small hospitals providing unusually complete and 
competent services ; 

(c) No financial incentive is provided to induce the 
hospital to improve the quality of its services. 


The “Cost” Basis Not Ideal 


There are objections, also, to the “cost” basis of paying 
hospitals, preferable though that method be to the present 
fixed rate method usually followed. These objections are: 


(a) Efficiency and economy in operation are not re- 
warded. In fact, the method, within limits, actually 
subsidizes inefficiency, waste and extravagance ; 


(b) More elaborate cost returns and bookkeeping 
would be required ; 


(c) Differences of interpretation lead to irritation and 
friction ; 

(d) Hospitals enjoying the benefits of services donated 
by Religious Sisters and others would be penalized 
unless there be set up (as is now done in some 
places) a bookkeeping entry crediting the Sisters 
and others with hypothetical salaries. 





This basis of calculating payments has been studied and 
approved in principle by the Executive Committee of the 
Canadian Hospital Council. 
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By HARVEY AGNEW, M.D. 


“Units of Credit” System 


A system is here proposed which would overcome the 
major weaknesses of, the present system of flat payment 
to all, or of payment on a basis of size only. 


In essence, the proposal is to grade hospitals according 
to the facilities and services provided. The per diem pay- 
ment for each patient would be based on the number of 
“points” credited to each hospital and would be multi- 
plied, of course, by the number of patient days recorded 
to give the total amount to be paid. 


Each hospital would be credited with so many points, 
according to the extent to which it provides laboratory 
services, x-ray, etc. The hospital would be paid so many 
mills for each unit, or point, credited to it. The mill rather 
than the cent is selected because it wouid lessen the use 
of decimals, as will be obvious later on. For example: 
One hospital might warrant 400 units and another 500 
units. If the rate be, say, 7 mills ($0.007), the first hos- 
pital would receive $2.80 per patient day and the other 
$3.50. 


Advantages 


1. All hospitals would be paid according to their ability 
to provide a complete service. 

2. This plan would stimulate improvement in equip- 
ment and in expert personnel, for each improvement 
would increase the sum total of credit points and thereby 
increase the per diem payment for each patient treated. 


3. Size alone would not be a factor, as in the system 
whereby larger hospitals are paid a larger per diem rate. 
Most large hospitals would receive a larger per diem rate 
but only because they would provide more extensive and 
highly developed services. 

4. This system is preferable to the “cost” basis for the 
reasons mentioned above. 


5. By using different monetary values for the “unit of 
credit”, varying amounts of payment—full or partial—can 
be calculated for government grants, municipal payments, 
compensation board payments, hospitalization plan or 
health insurance payments, ctc—all on the fair basis of 
the facilities provided for the care of the patients. 





For example: If full payment be desired, as for 
the care of veterans or Indians, compensation or in- 
sured patients, etc., a rate of, say, 6 mills per unit of 
credit might be selected. To obtain the amount of the 


a 








per diem payment, it would be necessary only to mul- 
tiply the units of credit by 6 mills (u.c. x $0.006). For 
partial payment only, as in the case of provincial 
grants to hospitals or other subsidies, a lower mill rate 
might be chosen, such as one mill, or 1.5 mills per unit 
of credit. 

6. As the cost-of-living index or other cost factors 
would vary, the monetary value of the unit could be al- 
tered up or down. That is to say, if a unit of value of 
1.3 mills for the provincial grant should prove inadequate, 
it might be agreed that an increase to 1.5 mills, or some 
other figure, would be more satisfactory. Each hospital 
would then benefit in accordance with its unit rating. 

7. It would prevent certain doubtful practices, as for 
instance charging the full x-ray or laboratory tariff to 
compensation boards or other bodies without providing 
expert interpretation. 


SUGGESTED BASIS OF ESTIMATING 
UNITS OF CREDIT 


(The items listed below and the values apportioned 
to each are suggested as a basis for further study only. 
When applied to an individual province, it might seem 
desirable to simplify the list, to add other items, or to 
change the unit valuation. ) 


Max- 

Lowest imum 

Units of Credit Points Possible Possible 
1. X-ray 


Minimum equipment with 


uncertified technician ...... 5 —- — 
Minimum equipment with 

certified technician .......... 10 — — 
Part-time radiologist .......... 15 — — 
Full-time radiologist. .......... 20 — — 
Deep therapy equipment .... 10-20 0 50 

2. Pathology, etc. 

Uncertified technician ........ 5 oo -— 
Certified technician ............ 10 — — 
Part-time pathologist .......... 15 = -— 
Full-time pathologist .......... 20 —- -- 
AIRE cacecstnnsicnnisicocconietes 15 _- — 
Approved school for labor- 

atory technicians ............ 10 0 55 

3. Medical Staff 

Organized into services ...... 10 —— -— 
Hospital standardized 

CREE D.): -sessenirsevcntecenenee 10 ~ -~ 
Hospital approved for 

UII satesicicassintnesicnn 10 — _— 
Hospital approved for resi- 

dency in specialties (not 

applicable in Canada) .... 10 — ~~: 
Clinical teaching (Medical 

RINE D: sscssissiceeasceeisaninretes 10 0 50 


4. Nursing 
Approved school for nurses 10 — — 
Credit for excellence of 

PRIS insiosisssncsscictes up to 5 0 15 
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Maxzi- 
Lowest imum 
Units of Credit Points Possible Possible 
5. Clinical Records 
Organized record depart- 
ment with unqualified 
medical record librarian... 5 —— — 
With a qualified med. rec. 
librarian (Can. or U.S.A.) 10 0 10 


6. Physiotherapy 
Equipment up to minimum 
specified (by province or 


EY: sisceccerinsiincnantczsinne 10 - . 
Non-graduate physiotherapy 
RCTNICNI sasisccccnsinsisnnincnss 3 ~- 
Graduate physiotherapist 
C.P.A. or equivalent ...... 8 
Medical therapist (special- 
OS) Ra CIEE rcecsiccccssens 10 0 28 
7. Dietitian 
Non-university graduate... 5 — ~- 
University graduate or C. 
D.A. membership ............ 10 0 10 
8. Emergency Department 
Organized and apart from 
NEES: seiaceseaiiitibneeasnbcincetinns 10 0 10 
9. Outpatient Department 
Tuberculosis or other gov- 
ernmental clinic .............. 5 —— -- 


Organized O.P.D. with . 
average daily patronage: 

(a) Under % of average 
daily indoor census 10 
rom 4% to Y% of 
average daily indoor 
CO scrsnctecsinssiinibsicee 15 

(c) Over % of average 

daily indoor census 
Special clinics other than 
governmental (To be spe- 
cified and rated) 


(b) 


5-15 0 40 


10. Isolation Facilities 


(Minimum Standard) ........ 6 0 6 
11. Electrocardiography 
Electrocardiograms supplied 
with readings by phys- 
ee. . ne 10 0 10 
12. Blood Bank 
10 0 10 
13. Basal Metabolism 
Recognized apparatus in 
charge of technician or 
one member of medical 
CE ssisicitttnnindiniinividintien 4 0 4 
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Max- 
Lowest imum 


Units of Credit Points Possible Possible 


14. Oxygen Tent 2 0 2 
15. General Care (Basic) 
See fOOtMOte wescsseee 350* 350 350 


(Other credits—for occupational therapy, social ser- 
vice, pharmacy, etc., may be added if desired in the in- 
dividual province or state.) 


SUMMARY OF CREDITS 
Average 
Non- Mazxi- 
Lowest Average Teaching imum 
Possible 40-bed City for any 
Credit Hospital Hospital Hospital 


General care (basic)..... 350 350 350 350 





ee eee 0 20 40 50 
LPR oecceesissarsenss 0 5-10 30 55 
Medical Staff ..........00 0 10 30 50 
ENE cictcescinterniinnniiaices 0 0-10 15 15 
Clinical Records .......... 0 5 10 10 
Physiotherapy ............ 0 10 18 28 
III ssesicscasiassersiicacs 0 3 10 10 
an 0 0 10 10 
Outpatient Department 0 5 20 40 
Isolation Facilities ...... 0 3 6 6 
Electrocardiography.... 0 0 10 10 
PONG TAME cccsccscscsceses 0 0 10 10 
Basal Metabolism ........ 0 0 4 4 
Oxygen Tent .......000 0 0 2 2 

FOTALS aun 350 413-428 565 650 


Application of Method 


The per diem payment would be estimated by multiply- 
ing the number of units of credit allotted to the hospital 
by the designated unit payment (in mills). 


For example: 


(a) Provincial grant 


Let us presume that the unit payment is 1.2 mills 
($0.0012) per unit. ; 





Average 40 bed hospital, 428 units = 51 cents 
Average non-teaching city hospital, 
565 units = 68 cents 


*Why a basic credit of 350 units? All hospitals, large or 
small, well or poorly equipped, have certain expenses for 
heating, lighting, food, general nursing, laundry, cleaning, 
painting, administration, etc. These average out on a fairly 
common basis for the great majority of hospitals. For these 
common items of expense a credit of 350 units is suggested. 
This figure has been chosen empirically because, in combina- 
tion with the variable extra units of credit, it approximates 
very closely to average per diem costs for a number of test 
hospitals. 


_. However, accurate checks against a series of known hos- 
pital costs in a province might indicate the desirability of 
setting this basic figure down to 300 or 325 units (which 
would increase the spread of payments) or perhaps up to 
375 units (which would decrease the spread of payments). 
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(b) Municipal payment for non-pay patients 
Let us presume that the unit payment is 5 mills 


($0.005) per unit. 


Average 40-bed hospital, 428 units = $2.14 
Average non-teaching city hospital, 
565 units = $2.83 


(c) Health insurance, hospital care insurance, 
workmen’s compensation, etc. 


Let us presume that it is agreed that a unit pay- 
ment of 6 or 7 or possibly of 7.5 mills would rep- 
resent the full cost in the average hospital (general 
ward). 


; 6mills mills 7.5 mills 
Average 40-bed hospital, 


428 units $2.57 $3.00 $3.21 
Average non-teaching city 
hospital, 565 units $3.39 $3.96 $4.24 


Highest accredited teach- 
ing hospital, 650 units $3.90 $455 $488 


If Ontario hospitals be taken as an example, the aver- 
age daily per diem cost for 1942 in the group 26 to 50 
beds was $3.10. If six of the 31 hospitals in this group, 
which because of location or specia] work had a per diem 
cost of $4.42, be treated separately as proposed elsewhere 
in this article, the average per diem cost for the remain- 
ing 25 hospitals was $2.84. The per diem cost of the 
larger non-teaching city hospitals was $3.70 and that of. 
the teaching hospitals (general) was $4.34, the highest 
being $4.67. These figures, which do not include provision 
for bad debts depreciation, interest or capital charges, 
compare fairly closely to the sample calculations given 
above in one of the columns. 


Comment 


Is the method complicated? 


On first glance the method of calculation does seem 
somewhat complicated. On closer study, however, it will 
be noted that the determination of a hospital’s total of 
credits is comparatively simple. While some items might 
require some interpretation, as a rule a hospital either has 
or has not certain facilities meeting stipulated standards. 
Having determined the number of units of credit and 
knowing the mill rate, it is but simple arithmetic to deter- 
mine the per diem rate for that hospital. 

True, it is more elaborate than a simple flat rate for all 
hospitals but the greater fairness to all hospitals, the flex- 
ibility of the method and the stimulus given to improve- 
ment should far outweigh any additional clerical work. 


What about isolated or other hospitals 
with unusually high costs? 

For those hospitals in isolated areas where supplies may 
be costly or where the patronage may be variable, thus 
adding to the per diem cost, allowance for special circum- 
stances could be made by the proper authority by merely 
varying the monetary equivalent of the unit for such hos- 
pitals; the estimation of points, however, should remain 
on the same basis for all hospitals. This might apply also 
to special hospitals for communicable diseases. 


Is this tantamount to grading hospitals? 

It has been suggested that this basis would “grade” 
hospitals, a procedure which would be distasteful to many. 
Actually it would prevent the grading which otherwise 
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might be necessary to overcome the unfair features of the 
present system. Under this system there would be no 
class ‘“‘C” or “D” hospital. The actual number of units 
of credit need be a matter of knowledge and concern only 
to the hospital authorities and the government or body 
making the payment. 


Why have certain valuations been assigned 
in the suggested lists of credit? 

The primary purpose of this method of payment would 
be to compensate for the services made available. Funda- 
mentally this is a sounder basis than to pay for the service 
utilized by the individual patient and is more in harmony 
with the insurance principle of spreading the cost over all 
patients. 


In addition, however, it would encourage a higher qual- 
ity of service to subsidize, as it were, certain develop- 
ments which indirectly mean better care of the patient. 
For instance, the employment of a medical record librar- 
ian, or better still, a properly accredited one, in the long 
run means a higher and more scientific grade of medical 
care. Approval by the American College of Surgeons, or 
simply organization of the medical work into services may 
not, per se raise the per diem cost to any extent, but the 
stimulus to better work thus created is worth subsidizing. 
Actually it will lead, ultimately, to higher cost for better 
facilities and equipment will soon be required. For the 
same reason, a hospital deserves a higher rate for employ- 
ing properly trained technicians. 

Emphasis has been placed upon diagnostic services, 
upon trained technicians and professional supervision, and 
upon evidences of proper organization. To properly con- 
duct a school for nurses, for technicians, or to teach med- 
ical students today adds to the cost of operation. Blood 
banks and emergency departments are costly to maintain. 


No credit has been allowed for an assistant pathologist, 
assistant radiologist, assistant dietitian, etc., or for addi- 
tional technicians. Normally this additional cost would 
be compensated for by the increased number of patients 
in such hospitals. 

These suggested valuations, however, should be seri- 
ously studied and revised to meet varying conditions in 
the ditferent provinces. Credit here assigned for a school 
of nurses has been criticised. It has been suggested, and 
with logic, that this list might also give credit for the fol- 
lowing : 

A pharmacist ; 

Social service department ; 

Occupational therapist ; 

High percentage of general duty nurses employed ; 
Full time highly qualified maintenance staff ; 
High wages and short hours. 

On the other hand suggestions have been made that the 
list as here published might be considerably simplified, 
even though some of the details deleted would be worthy 
of inclusion. The setting forth of the basic principle, 
however, is the primary purpose of this proposal. 


What about extras? 

Would flat rates be required? Not necessarily so; 
units of credit given would be mainly for the provision 
of the facilities, not of the actual service. It would seem 
logical by inference, however, that this procedure could 
reduce to that extent the cost of the extras. If the mill 
rate be adequate, certain extras could be entirely elim- 
inated. 


Grateful acknowledgement for many helpful suggestions 
and criticisms of earlier drafts is made to the Executive 
Committee of the Canadian Hospital Council, Mr. Percy 
Ward, Mr. George Masters, Mr. A. J. Swanson, Hon. Robert 
Hawkins, Dr. J. W. Lord, Mr. Howard Moffat, Mr. Graham 
Davis, Dr. M. T. MacEachern and many others. 








A. Cavour Chapman 
Dies at Moncton 


One of the staunchest supporters 
of hospital work in the Maritimes, 
Mr. A. Cavour Chapman, died re- 
cently in Moncton at the age of 82 
years. 

A Maritimer born and bred, Mr. 
Chapman early settled in Moncton 
and became closely associated with 
the business and civic life of that 
city. At the age of 35 he became 
mayor—the youngest man ever to 
hold that office. He later served as 
alderman, and in 1920 and again in 
1921 he was again elected mayor. 

In spite of increasing demands on 
his time, Mr. Chapman retained his 
keen interest in the Moncton Hos- 
pital which was first evidenced by his 
part in the re-organization of that in- 
stitution in 1917. Mr. Chapman had 
been chairman of the Board of Gov- 
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ernors of the hospital for many 
years, and his sympathy and support 
will be sadly missed. 


New Military Hospital 
to be Built at Toronto 


The controversy over the enlarge- 
ment of Christie Street Military 
Hospital in Toronto has been settled. 
The Minister of Pensions and Na- 
tional Health has agreed to build a 
permanent military hospital of some 
1,200 beds as soon as _ possible at 
Sunnybrook Park, a beautiful subur- 
ban park in North Toronto on the 
banks of one of the branches of the 
Don River. This site, which is with- 
in seven miles of the City Hall, has 
been donated by the City. 

It is understood that this site will 
provide buildings for both acute and 
chronic patients and that rehabilita- 
tion units may be housed on the same 


site. Improved transportation facil- 
ities are to be provided. 

In the meanwhile, in order to ac- 
commodate the large number of cas- 
ualties which may be anticipated in 
the near future, the special committee 
has recommended that all non-hos- 
pital activities now being accommo- 
dated at Christie Street be removed 
to other buildings. This would liber- 
ate considerable space for new pa- 
tients. If this be not adequate, the 
committee recommended the con- 
struction of temporary huts, rather 
than permanent buildings, to meet 
the immediate situation. 


New Superintendent of Nurses 
for Laurentide Hospital 


Miss Elizabeth B. Rogers has been 
appointed superintendent of nurses 
at the Laurentide Hospital, Grand’- 
Mere, Quebec. 
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UST before and immediately 

after the outbreak of war, re- 

search workers had been investi- 
gating the possibilities of substitut- 
ing blood serum and blood plasma 
for whole blood in the treatment of 
shock and conditions for which 
transfusion has become a_ routine 
procedure. Prominent among the 
research workers were members of 
the staff of the Departments of 
Physiology and Physiological Hy- 
giene of the University of Toronto 
and the Connaught Laboratories, 
led by Surgeon-Commander C. H. 
Best of Banting Institute. 

This research led to a process by 
which blood serum could be concen- 
trated and packed in convenient ster- 
ile containers in which the product 
could be kept for considerable 
periods of time, transported conven- 
iently and used under emergency 
conditions in civilian or military 
practice. The under-graduates of the 
University of Toronto were the first 
donors. Later the increased need of 
donors led to an arrangement where- 
by the Toronto Branch of the Red 
Cross enlisted the necessary donors 
and provided the facilities by which 
they could be bled, the processing 
being done by the Connaught La- 
boratories. In the meantime, further 
research led to a process by which 
the serum could be completely dried. 
The final product is more stable, 
more easily transported and, after 
dissolving in sterile distilled water, 
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How to Organize a Clinic 


The Red Cross Blood Donor 


Service in Canada 


By HARRY F. COLES, 


Toronto. 


equally convenient for administra- 
tion. 


Dried serum having been proved to 
be a valuable agent for the treatment 
of war casualties, the Federal Gov- 
ernment through the Department of 
Pensions and National Health, re- 
quested that the project be extended. 
It was agreed that the Government 
would provide the funds to finance 
the processing by Connaught Labor- 
atories of the blood and blood serum 
in the preparation of dried serum, 
and that the Canadian Red Cross So- 
ciety would obtain the donors, ar- 
range clinics where they could be 
bled and transport the blood to the 
Connaught Laboratories. Distribu- 
tion is the responsibility of the De- 


Left: Taking the medical history. 
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partment of National Defence and 
the Department of Pensions and Na- 
tional Health. 


The Government originally re- 
quested that the Red Cross would as 
rapidly as possible attain a maximum 
of two thousand donations a week. 
The result of the campaign has 
shown a tremendous development of 
blood donor service by years as fol- 
lows: 


NE eitibiabibaieseaces 5,325 Donations 
Rn ee 33,981 . 
MOE kc ecckcvaciene 181,091 ” 


1943 (to Sept.4) 312,159 “ 





BOA. .scccevsnsiniaggives 532,556 
Recently Dr. J. T. Phair, Chair- 





man of the National Blood Donor 
Committee of the Canadian Red 
Cross, announced that clinics in Can- 
ada during the week of August 16th 
to August 21st topped the 11,530 
inark. And now, because of an in- 
creasing demand for dried serum, a 
new objective without an upper limit 
has been set and a minimum of 
15,000 blood donations per week is 
asked from Canadians immediately. 


Seventy-one Blood donor clinics 
and over one hundred and forty sub- 
clinics are now operating from coast 
to coast. Many of these are serviced 
by special mobile units. Whole 
blood collected in Nova Scotia is for- 
warded to Halifax where the serum 





is extracted. Blood collected in 
Prince Edward Island and New 
Brunswick is forwarded to Frederic- 
ton for partial processing, blood col- 
lected in Quebec (in the near future 
a Quebec Centre will be set up at the 
University of Montreal) and Ontario 
is forwarded to Toronto, blood col- 
lected in Manitoba is forwarded to 
Winnipeg, blood collected in Alberta 
is forwarded to Edmonton, blood 
collected in British Columbia is for- 
warded to Vancouver. The serum 
collected in the provinces with the 
exception of Quebec and Ontario is 
forwarded to Toronto for final pro- 
cessing into dried serum. The length 
of time required to process whole 


Top to bottom: Testing the blood; 
drawing blood under medical supervi- 
sion; refreshment afterwards is ap- 
preciated. 
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blood into dried serum is approxi- 
mately eight weeks. 

Canadian dried serum has been 
used in the following places :—Great 
Britain, Malta, Libya, Russia, Sicily, 
as well as the St. John fire, New- 
foundland, Almonte train wreck, 
Army, Navy and Air Force centres 
throughout the Dominion. 


Organization of a Clinic 


Blood donor clinics are organized 
by divisions or branches of the Red 
Cross. The National Red Cross pro- 
vides the necessary advice, equipment 
and operating expenses of the clinic, 
but the local organization is respon- 
sible for the premises and other 
general overhead expenses. Because 
of the cost of setting up a clinic cen- 
tre, new clinics should only be es- 
tablished in towns or cities where not 
less than 100 donors a week can be 
obtained. 

The first move in setting up a 
blood donor service is made by the 
local Red Cross of the district. It is 
most important at the beginning that 
the full co-operation of medical or- 
ganizations should be obtained. Then 
a request for‘authorization of a clinic 
is made to the Divisional Red Cross 
office. If this request is granted, the 
next move is to appoint a director 
and a special committee to handle the 
work of organization and to operate 
the clinic. 


The 


chairman of the committee 
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should be on the branch executive 
committee of the Red Cross. He 
should be a man of wide contacts 
and good organization ability who 
can obtain the interest and co-opera- 
tion of industrial leaders, represen- 
tatives of medical societies, the 
nurses’ association, university, pro- 
vincial and city laboratories and busi- 
ness leaders. 


In order to assure efficient opera- 
tion of a clinic it is necessary to ob- 


Above: Equipment 
must be kept sterilized 
and ready for use. 


Right: Sharpening the 
needles. 


tain the paid services of at least two 
specially trained employees: 

1. A technician with a general 
knowledge of aseptic technique who 
might have had laboratory experience 
or experience as an operating room 
nurse assistant. The duties of the 
technician would be to supervise all 
sterilizations, preparation of appara- 
tus, and local processing of blood. 

2. A Secretarial assistant with of- 
fice experience. This person should 
be carefully chosen as she will be in 
continuous contact with the public, 
answering the telephone, lining up 
donors for and 
generally assisting the chairman and 
his committee. 


successive clinics, 


Premises 

The building chosen for the clinic 
should be as far as possible centrally 
situated and close to public transpor- 
tation facilities. Preference should 
be given to floor space which is cen- 
tralized in a large one-room office, 
permitting partitions to be erected to 
suit the layout of the clinic. Ground 
floor space is preferred because 
donors should not be required to go 
up or down stairs immediately after 
having given blood. The minimum 
required for a clinic of from 100 to 
200 donors a week is 2,000 square 
feet divided approximately as _fol- 
lows: 

(Continued on page 54) 
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Another Milestone 


T was rumoured that the new Minister of Health for 
Ontario, the Hon. Dr. R. P. Vivian, would drop a 
“bombshell” at his luncheon address to the Ontario 

Hospital Association. The rumour was well founded, 
only in this case the shock was a happy one. The Drew 
Government went into power pledged to provide as part 
of its 22-plank platform that “health measures will be 
established so that medical, dental and other health pro- 
tection will be available to all”. By this address (see this 
issue) the Minister of Health gave tangible evidence that 
the health programme is not to be forgotten. 


In many respects it was a remarkable address. To the 
best of our knowledge this is the first time that a pro- 
vincial government has agreed to ‘‘underwrite the cost of 
general ward care throughout the province”. We have 
never known a Minister of Health to state so definitely 
that provincial and municipal aid really were inadequate. 
The Minister is determined that “every resident of this 
Province will have access to adequate hospital facilities 
in time of need’. He indicated a planned building pro- 
gramme to provide for incurables, convalescents and the 
aged. He emphasized the importance of adequate diag- 
nostic and therapeutic facilities. His government is plan- 
ning for the economic betterment of hospital personnel. 
Others, too, have reviewed on occasion the obvious needs 
and omissions of our hospital set-up and have concluded 
that more money was the key to the solution. But Dr. 
Vivian, presumably with the consent of his Premier, has 
provided the first real assurance that such a programme 
is likely to be put into effect. 


The details are yet to be worked out and will require 
much thought. If general ward care for all residents of 
the province is to be financed from Consolidated Revenue, 
we would have virtually “state medicine” for hospital care 
at least. That has distinct drawbacks from various angles. 
In this connection the statement that “voluntary aid must 
always have a place in any programme of care for the 
ailing” is significant. On the other hand, the Minister 
suggests the alternative method of a “hospital insurance 
plan that will cover everyone”. Obviously that would be 
on a contributory basis, possibly with provincial assistance, 
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and would be a partial plan of health insurance. Whether 
this would be the first step towards a general plan of 
health insurance, or whether it would be tied in with any 
plan developed at Ottawa is not indicated. Nor is there 
any indication that the proposal would cover the medical 
as well as the hospital costs of the patient in hospital. The 
method of operation will be of great interest to the Plan 
for Hospital Care, now nearing the quarter-million mark, 
for this proposal might either render the present Plan 
completely unnecessary or, if its services be utilized on a 
broader basis, might enable it to expand so as to serve 
the entire population of the province. 


Two features augur well for the ultimate soundness of 
any procedure adopted: the Minister has asked the or- 
ganized hospital field to co-operate with his Department 
through a special committee, and the Ontario Hospital 
Association in turn has named a strong committee under 
the chairmanship of Mr. A. J. Swanson. Their joint 
conclusions will be awaited with considerable interest, not 
only in Ontario but throughout the country. 


na 
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Can a Hospital Set its Own Rates? 


AS an outside organization any right to assess the 
charges of a hospital for services rendered? This 
basic consideration elicited serious discussion at 

the Victoria meeting of the British Columbia Hospitals 
Association last month. If an organization, be it private 
or governmental, seeks and accepts service from a hospi- 
tal, is there any sound reason why that hospital should 
not feel free to charge its normal rates for the service 
rendered? The answer of the Association was an em- 
phatic affirmation of the right of any hospital to so charge. 


The specific situation in point was the controversy with 
the Indian Affairs Branch of the federal government over 
the amounts of payment by that body for the care of 
Indian patients. Specified amounts of payment have been 
set by the Indian Affairs Branch for different hospitals 
and when accounts have been submitted at going rates 
and in excess of the stipulated amount, they have been 
reduced accordingly. 
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At the Canadian Hospital Council meeting much of the 
discussion centred on the factor of costs. Dr. P. E. 
Moore of the Indian Affairs Branch referred to low costs 
in their own hospitals, $2.08 at Chilliwack, B.C., and $1.32 
at Fort Qu’Appelle, Sask., without the salary of the medi- 
cal superintendent. Whether these hospitals keep down 
costs by better supervision and organization, whether they 
lack facilities found in voluntary and other public hospi- 
tals, as counter-claimed, or whether the methods of 
accounting are different in the two groups are still mat- 
ters of opinion pending further study of the subject. Dr. 
Moore contends that the Branch is only asking for public 
ward care and that civilian hospitals do not know what 
their public ward costs are. Hospitals cannot see why the 
different governmental departments pay as many different 
rates tor similar service. 

At Victoria the discussants took the viewpoint that the 
fundamental principle involved is the right of a hospital 
to charge any group of patients the same rate as would 
be charged to patients in general for comparable service. 
The same point arose in dealing with the subject of work- 
men’s compensation. This should be recognized as a basic 
right of all hospitals. It was pointed out that if a Depart- 
ment or a Board does not wish to pay the regular estab- 
lished rates, it is quite free to go elsewhere or build its 
own hospitals. Mr. Percy Ward stated that a public hos- 
pital need not necessarily know its exact public ward cost 
to justify its accepted public ward rate; this rate can be 
justified without breakdown of costs if the hospital can 
show that its schedule of rates does not give a total rev- 
enue greater than cost. 

The convention took a decidedly serious view of the 
situation and the feeling of the meeting was in favour of 
all possible support being given by the Association to any 
member hospital which would find it necessary to enter 
suit against a Department or Board for the balance of the 
normal hospital charges above the amount which such 
Department or Board had arbitrarily set as the amount 
which it would pay. This action of the Association is of 
considerable significance, for it does indicate a serious 
intention on the part of the hospitals to establish at law, 
if necessary, the validity of this claim. 

oy 


Planning for the Future 


ROM far and wide we are hearing of hospitals 

planning to build now or as soon as building 

conditions are more favourable. For several 
years there has been little hospital construction except 
for military purposes and now, with a redistribution 
of population due to industrial expansion and the in- 
evitable effect of the passing years, hospital expansion 
has long since become overdue in many areas. Are 
the plans now being developed taking into considera- 
tion the likely changes in the hospital picture during 
the next few years? 

For instance, we know of hospitals planning exten- 
sive outpatient departments. No one with his ear to 
the ground can doubt the early development in this 
country of health insurance in some form. When that 
occurs, who will patronize the outpatient departments 
if every resident has the privilege of seeing a doctor 
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at his office? Of course, facilties for emergency care 
will always be required and diagnostic or other special 
clinics may be needed in selected hospitals, preferably 
teaching hospitals where such exist. In some of the 
other hospitals the present out-door clinics might be 
converted into doctors’ offices. 

Our present ideas as to the proportion of public, 
private and semi-private beds needed may undergo 
much revision. We have seen the upward evolution 
in the basis of care required for W.C.B. cases. 
Whether the open ward will be largely replaced by 
the semi-private room, or whether the small semi- 
public type of cubicle room will become popular will 
depend largely upon the type of service which be- 
comes accepted as “standard” under health insurance. 

Moreover, our present estimates of the number of 
general hospital beds required for various types of 
communities would undergo downward revision if our 
general hospitals could be relieved of those patients 
who should be in convalescent or chronic institutions. 
There is evidence now that some of the provinces are 
planning a widespread analysis of their hospital needs. 
When health insurance becomes operative, we may 
well see in many areas, a planned increase in the beds 
available for non-acute cases, thus rendering unneces- 
sary, or to a reduced degree, the need for more beds 
in hospitals for acute conditions. If for no other 
reason than the factor of cost, the Commissions may 
be expected to favour such procedure. 

Because of these and other considerations which 
might be given, building committees might well take 
the long-range viewpoint when discussing any build- 
ing programme for the immediate future. 
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Wastage in Prescription Pads 


HOULD druggists supply blank prescription pads 
to doctors, was asked at this year’s meeting of the 
Canadian Pharmaceutical Association. It was stated 
that the druggists of this country are wasting thousands of 
dollars in supplying prescription pads to physicians. In 
some cases, according to the Canadian Pharmaceutical 
Journal, the physicians actually do use the pads, but 
usually there is such a duplication that the pads are used 
by the doctor’s family for bridge scores and scratch pads. 
One prominent druggist said that he gave them out on 
request only and had not noticed any loss of business. 
We are inclined to agree. Patients have long since 
ceased to pay any attention to the neatly-printed footnote 
to “take this to Corkem and Shakem’s Pharmacy ( Drug 
Dept.) for quick service”. They go where they like. 
Moreover, most doctors feel that it is hardly in keeping 
with the seriousness and dignity of a consultation to hand 
the patient a prescription written on what is really an ad- 
vertisement. It is really a relic of the old horse-and-buggy 
days when doctors received commissions on all prescrip- 
tions filled by certain local druggists. As for their use by 
doctors’ families, they do make excellent scratchpads and 
no careful housewife would throw them out. It is nearly 
sixteen years since the writer discontinued private prac- 
tice, yet his family ts still using old prescription books for 
scratchpads and there are still a few left. 
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British Columbia Association to Support 


Hospitals in Demanding Payment 


HE most momentous action 

taken at the convention of the 

British Columbia Hospitals 
Association (October 6th to 8th) 
was that to support any hospital 
which would make a test case in the 
courts against the Department of In- 
dian Affairs for arbitrarily refusing 
to pay the normal hospital charges 
for services rendered. It was pointed 
out that the Association itself could 
not sue the Department for the un- 
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Discussion on Payments for Indians 


paid balance, but it could support a 
member hospital. 

The meeting was held as usual in 
the “homey” Empress Hotel and 
drew a record attendance. Mr. S. M. 
Cosier of Kamloops presided and 
Mr. E. W. Neel of Duncan, the new 
secretary, ably arranged his first 
meeting. 

The new hospital care plan, the 
“Associated Hospital Services of 
British Columbia”, was described by 





I. S. Withers of New Westminster. 
Launched in the Lower Mainland 
area, it is hoped to extend its oper- 
ations shortly to the whole province. 
Much discussion took place relative 
to the likely effect of general health 
insurance upon the plan, but it was 
felt that expansion should take place 
irrespective of this development. The 
actual operation of health insurance 
in the province might be delayed for 
some years and, also, the existence of 
a strong voluntary plan might in- 
fluence the direction of health insur- 
ance. 

Another new development consid- 
ered was the early setting up of a re- 
fresher course for administrators, 
possibly prior to the next annual 
meeting. 


Dues Increased 
A new constitution for the asso- 
ciation was presented by Mr. Joseph 
McKenna of Victoria. This was 


Delegates from the Women’s Hospital 
Aids included: Left to right (stand- 
ing)—Mrs. F. Pollard, Victoria; Mrs. 
C. J. Wilkes, Vancouver; Mrs. Frank 
Doherty, Victoria; Miss K. W. Ellis, 
general secretary, C.N.A.; Miss Lena 
Mitchell, Royal Jubilee Hospital, Vic- 
toria; and Mrs. Guy Sheppard, Vic- 
toria. Seated—Mrs. Harry Beach, Mis- 
sion; and Mrs. G. E. Darby, convener, 
Bella Bella. 
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adopted subject to further revision a 
year hence. By this constitution dues 
will be $1.00 per bed. This was 
agreed to be imperative if the neces- 
sary activities be undertaken. This 
will mean over $1,200 dues for the 
Vancouver General Hospital but that 
hospital is not complaining. Dr. Hay- 
wood asked furthermore that his hos- 
pital be given but one vote under the 
new constitution. 


A particularly good address on 
“Hospital Problems” was given by 
Inspector Percy Ward. He dealt 
mainly with the way in which these 
problems should be approached, em- 
phasizing the necessity of trying to 
find a solution oneself and, if out- 
side help be needed, seeking that in 
the right way. It was a surprise to 
learn that, in 1942, the average per 
capita cost rose only nine cents 
($4.00 to $4.09); the salaries and 
wages factor rose from $1.93 to 
$2.07. One reason for the keeping 
down of the cost of operation was a 
25 per cent decrease in purchased 
services. Despite increased costs of 
commodities, rationing must have re- 
duced purchases, for the increased 
cost of these was but .8 per cent. 


Personnel 


There was much discussion of per- 
sonnel shortages, wages, hours, etc. 
Dr. Agnew reviewed the situation 
across Canada and spoke of repre- 
sentations at Ottawa. Arrangements 
for the hospitalization of soldiers’ de- 
pendents also came under discussion. 
The ‘proposed agreement with the 
Dependents’ Board of Trustees was 
approved in principle and the Board 
asked to permit hospitals to make 
application where patients decline 
either to pay accounts or to make ap- 
plication. 


An informative review of nursing 
conditions across Canada was given 
by Miss K. W. Ellis, the new exec- 
utive secretary of the C.N.A. In em- 
phasizing the importance of relieving 
nurses of non-nursing duties, Miss 
Ellis asked if the nurse-administrator 
also could not be relieved of unneces- 
sary duties. 


Women’s Auxiliaries 


Mrs. G. E. Darby, chairman of 
this group, reported more than thirty 
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Mr. K. K. Reid, New Westminster; Dr. Thomas Walker, 
Victoria, president; Mr. E. W. Neel, secretary; and Mr. 
S. M. Cosier, Kamloops. 


W.A.’s now linked with the Associa- 
tion. It was brought out that one of 
the most popular and_ successful 
efforts had been the display of 
babies’ clothing in showcases in the 
hospitals. These articles were for 
sale. Much and varied local activity 
was reported. 

Regular features of this conven- 
tion, again repeated, were an evening 
meeting of hospital secretaries di- 
rected by Charles Morrison and 
Percy Ward and a review of the 
work done by the various regional 
conferences, a very successful fea- 
ture developed by this Association. 


Officers 

Hon. Pres.—Hon. George S. Pear- 
son. 

Pres.—Thomas W. Walker, M.D., 
Victoria. 

Ist Vice-Pres—J. V. Fisher, Vic- 
toria. 

2nd Vice-Pres.—K. K. Reid, New 
Wesiminster. 


Treas.—A. H. J. Swencisky, Van- 
couver. 

Sec’y.—E. W. Neel, Duncan. 

Reginal Representatives (Executive) 

1. Fraser Valley — W. S. Annis, 
Chilliwack. 

2. East Kootenay—H. A. Powell, 
Creston. 

3. West Kootenay — Honor Tre- 
gear, Nelson. 

4. Okanagan—H. F. Pardy, Sal- 


mon Arm. 

5. Vancouver Is.—J. R. Hedley, 
Alberni. 

6. Victoria City—Col. E. W. Mc- 
Mullen. 


7. Lower Mainland—A. H. Mac- 
Lean, North Vancouver. 

8. Yale-Caribou — Rev. J. E. R. 
Phelps, Lytton. 

9. Coast Mainland—H. E. Taylor, 
Powell River. 

10. Northern B.C.—H. W. Birch, 
Prince Rupert. 





British Columbia Conference, C.H.A., 


Meets in Victoria 


Plans were outlined for compiling 
a history of Roman Catholic hospitals 
in British Columbia by Sister Mary 
Gregory, acting president of the B.C. 
Conference of the Catholic Hospital 
Association, at the fifth annual meet- 
ing held in St. Joseph’s Hospital, 
Victoria, on October 5th. 

Sister Columbkille of St. Paul’s 
Hospital, Vancouver, reported on re- 
cent developments in the field of 
nursing education, hospital adminis- 
tration and social service, and Sister 
Helen Marie gave a paper on “Ward 
Management and Supervision”. 


During the session Sister M. 
Amata reported on the Canadian 
Hospital Council meeting held in Ot- 
tawa in September, and Sister Mary 
Mark led a round-table conference 


on hospital problems. 


Bed Capacity at London Military 
Hospital to be Tripled 


London Military Hospital will be 
expanded from a 100-bed hospital to 
a 350-bed hospital with a correspond- 
ing increase in staff. Several frame 
buildings have already been added. 
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Dear Mr. Editor: 
The nation 
awaits, somewhat 





impatiently, the 
promised sstate- 
ment from the 
government con- 
taining its pro- 
posals in refer- 


C. E. A. Bedwell 


ence to the health 
services. There is an anticipation 
that the government will not commit 
itself to definite lines of policy, so 
much as put forward a survey of the 
present conditions as a basis for the 
expression of public opinion and the 
views of interested parties. In the 
meantime the Minister of Health has 
issued his annual report and there are 
points which deserve attention. 


Health Education 


The Minister notes that ordinary 
men and women “are beginning to 
realize that they can so order their 
lives as to enjoy health with a polish 
on it far beyond their youth”. The 
past few years have seen the emer- 
gence of a conception of “positive 
health” implying something better 
than the absence of disease. This is 
one of the factors which is likely to 
have considerable influence upon the 
government’s proposals, when they 
reach the parliamentary stage. It 
will not be the first time that the 
electorate will have shown a progres- 
sive point of view. 

The message of health education 
for some years has been to seek early 
advice from the doctor and the sta- 
tistics collected by the Ministry sug- 
gest that this is having effect. No 
doubt ante-natal clinics, maternity 
and child welfare centres and other 
similar services have made their con- 
tributions and at the same time 
helped incidentally “to stimulate the 
urge to fitness”. 

A social survey undertaken by the 
Ministry of Information provided 
some interesting information about 
the public attitude towards health. 
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Two-thirds of the people interviewed 
were taking steps to try to keep fit— 
“not always the right steps and not 
necessarily very vigorously, but at 
any rate they realized that health is 
not thrust upon people but has to be 
maintained or achieved through care 
and effort”. Although this is a good 
foundation the Minister observes, “It 
is clear that more time, money and 
effort will have to be spent on health 
education before the public get a full 
appreciation of the extent to which 
their health and that of their children 
depend on themselves and_ their 
obedience to a few simple rules”. No 
doubt this is one important subject 
which in some form will appear in 
the government memorandum. 


Special Hospitals 


The other important subject upon 
which the Minister’s report throws 
light is the organization of the hos- 
pital services. The subject has re- 
ceived attention previously in his re- 
ports as it has in my communications, 
but as he feels the importance of 
returning to it, so it is meet and right 
that I should follow his lead. The 
development of the Emergency Hos- 
pital scheme has led to “the aban- 
donment of the old all-purpose con- 
ception of a “general” hospital in 
favour of a pattern of inter-related 
hospitals so organized that the patient 
is moved from one hospital to an- 
other where he can get the best form 
of treatment to meet his needs”. This 
is a change of far-reaching import- 
ance and as war conditions are pro- 
longed, so do these arrangements be- 
come more firmly accepted as an 
essentiai part of the whole organiza- 
tion. This may have a considerable 
effect upon the small provincial vol- 
untary hospital, proud of its all- 
embracing attempts, as it certainly 
has already upon the somewhat des- 
titute areas (from the point of view 
of hospital accommodation) of some 
local authorities. Staff and equip- 
ment have been definitely distributed 


By “LONDONER” 


on the same systematic basis, so that 
the Minister is able to claim: 

“This diffusion of specially 
skilled doctors and nurses and 
their special apparatus and equip- 
ment together with the expansion 
of pathological laboratories and of 
blood transfusion services and the 
circulation to all E.M.S. Hospitals 
of notes on methods of treatment 
devised by the best informed medi- 
cal thought, have brought to all 
parts of the country standards of 
care and treatment hitherto at- 
tained only in a relatively few hos- 
pitals in the largest cities.” 
Perhaps the outstanding example 

of these special hospitals and cer- 
tainly the one which has occupied the 
particular attention of the Minister 
is the orthopaedic service. A frac- 
ture always stimulates considerable 
sympathy so that special efforts to 
make a good job of repairs have a 
considerable publicity value or, per- 
haps, to put it more kindly, do a good 
deal to maintain morale under pres- 
ent conditions. The Minister has not 
at his disposal figures to show how 
far many of these casualties are in 
no way due to enemy action but I 
heard from a surgeon who has been 
organizing similar services in the 
Middle East that the proportion is 
a very high one. 


Accidents 


At this point the annual report of 
the Chief Inspector of Factories 
which has just been issued comes 
with some satisfactory information. 
It shows that efforts to avoid acci- 
dents are having some good effects. 
The Chief Inspector is convinced 
that the best results are obtained by 
the voluntary efforts of all parties 
concerned rather than by the issue of 
mandatory orders from the central 
authority. In particular he suggests 
“that the time has come when every 
factory of considerable size should 
have a safety committee made up of 

(Concluded on page 60) 
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Many Topics Discussed 


at Saskatchewan Meeting 


EALTH insurance was the 
topic that aroused most dis- 
cussion at the Regina meet- 
ing of the Saskatchewan Hospital 
Association in October. Interest was 
heightened by the fact that the Sas- 
katchewan State Hospital and Med- 
ical League, an organization to pro- 
mote state medicine, was meeting in 
the city at the same time. Dr. Lloyd 
Brown of Regina spoke on the med- 
ical aspects of health insurance, Dr. 
Harvey Agnew on the _ hospital 
aspects, and the Hon. R. J. M. Park- 
er, Minister of Municipal Affairs, 
dealt with the subject in his address 
on municipal relationships, as also 
did J. J. McGurran of the Saskatch- 
ewan Association of Rural Mun- 
icipalities. 

Meeting under the chairmanship of 
Clarence C. Gibson, the meeting was 
successful in every way. Said the 
President, “We must take time to 
plan for the future. If health insur- 


Above: Perennial secretary George 
E. Patterson (second from left) was 
presented with a handsome gladstone 
in recognition of his valued services. 
James Williams, Moose Jaw, James 
Paul, Regina, and C. C. Gibson, Regina, 
are exploring the contents. 


At Right: J. C. Saunders, St. Paul’s 
Hospital, Saskatoon; W. C. Ryan, Grey 
Nuns’ Hospital, Regina; E. H. Rice, 
Swift Current; in-coming President S. 
N. Wynn, Yorkton. 


36 


ance comes, more accommodation will 
be necessary. Provision should be 
made by the government or someone 
other than hospitals to provide for 
the aged who need general care only. 
Administrators must keep abreast of 
the many new procedures and devel- 
opments likely to be adapted to hos- 
pital service after the war.” 
Speaking of new regulations, he 
said, “I cannot pay too high a tribute 
to the part the Canadian Hospital 
Council is playing in keeping in 
touch with the Federal Government 
on various matters of legislation 
affecting hospitals and advising us of 


their deliberations through ‘The 
Canadian Hospital’. I would ask 
that you seriously consider increas- 
ing our financial support to the 
Council, if necessary by increasing 
the annual dues to our Association. 
The amount expended would be 
amply returned in service many times 
over”. Mr. Alex. Esson spoke in de- 
tail of much of the work of the 
Canadian Hospital Council. 

As usual Dr. J. W. Lord presented 
a summary of hospital work in the 
province, a particularly valuable fea- 
ture of Saskatchewan meetings. In 
commenting on this analysis W. H. 
Moffatt urged the value of a chart- 
ered accountant’s audit in view of the 
necessity for accurate statistics on 
which to base health insurance. 

Nursing, too, came in for much 
discussion. Miss B. Reierson of Re- 
gina, outlined several ways of con- 
serving nurse-power in wartime. She 
emphasized too that an efficient nurs- 
ing service is an impossibility if there 
is an overloading of the nursing ser- 
vice. Miss W. Odling, also of the 
Regina General Hospital staff, re- 
viewed the difficulties encountered by 
the general staff nurse and Miss H. 
Lusted completed the symposium by 
considering the “Relation of the Pub- 
lic Health nurse to Hospital Ser- 
vices”. Miss K. W. Ellis, Secretary, 
C.N.A., was present and took an 
active part in the discussions, quot- 
ing extensively from the Survey 
findings obtained this year. Some 84 
per cent of the nurses who have left 
the profession since December, 1938, 
have done so to get married. In 
1934, 60 per cent of active nurses 
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Whether in classroom or clinic, success attends the man who 
has the right solution for the problem at hand. That’s why many 
alert hospital buyers make. it a policy to specify Abbott when 
ordering intravenous solutions in bulk containers. They find 
reassuring the knowledge that these solutions, in spite of 
large volume manufacture, are made with the same painstak- 

ing skill and rigid control as an ampoule. They take con- 
fidence in the fact that each manufactured lot of Abbott 

liter solutions is checked and rechecked —tested for purity 

and absence of pyrogenic effect as well as for chemical con- 
tent and stability. Each container is individually inspected 
under strong light for color, clarity and freedom from foreign 
particles, and as in the manufacture of ampoules, the solutions 
are produced and bottled with every worthwhile precautionary 
measure to insure accuracy and sterility. There is security even 
in the specially designed Abbott container, with its sturdy bail, 
its tamper-proof outer seal and its inner cap which can be 
removed easily without contacting the lip of the bottle. For 
interesting, illustrated literature on Abbott intravenous solu- 


« tions and dispensing equipment, just write a letter or post 
~ card to ABBOTT LABORATORIES LIMITED, MONTREAL. 
& 
a 
% 
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Sister Dorais (second from left) of St. Boniface is now the President of the 
Catholic Hospital Council of Canada. With her are Sister Noel, Grey Nuns’ Hos- 
ital, Regina; Mother Trottier, Mother Provincial, St. Boniface, Man., and Sister 


Mandin, St. Paul’s Hospital, Saskatoon. 


were in private duty; now the num- 
ber is but 29 per cent. 

Food supplies were considered by 
A. W. Forsythe, Assistant Foods 
Officer, W.P. & T.B., Regina. To- 
mato juice is about the only juice 
now available, but it is hoped to have 
a wider range in the future. He 
spoke of the precautions to conserve 
unsweetened evaporated milk for 
hospital and other essential use. Miss 
Louise McKenzie, dietitian of the 
Moose Jaw General Hospital, ex- 
pressed the opinion that hospital 
workers—really doing essential war 
work—should have their full share 
of necessary foods. 

In the final session Employment 
Officer R. L. H. Johnston, N.S.S., 
discussed personnel difficulties, Al- 
derman H. D. McPherson, Chairman 


No, they weren’t all 
women at the Saskatch- 
ewan convention — in 
fact there was a large 
attendance of men— 
but they did seem to 
arrange themselves 
Quaker - fashion. Mr. 
Alex. Esson of Saska- 
toon, who gallantly en- 
deavored to join the 
W.D.’s, does look a bit 
lonesome. 
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of the Regina General Hospital 
Board, gave an address on _ the 
“Board Members and their Relation 
to the Hospital’, and Dr. R. G. Fer- 
guson, director of the Saskatchewan 
sanatoria, reported on the Commun- 
ity Survey. Excellent Round Tables 
were led by J. S. Williams of the 
Moose Jaw General, John Smith of 
Yorkton and W. C. Ryan of Regina 
Grey Nuns’. 
Officers 1943-1944 
Hon. Pres.-The Hon. 
Uhrich, M.D. 
President—S. N. Wynn, Yorkton. 
Vice-Pres—E. G. King, Lloyd- 
minster. 
Sec’y-Treas.—G. E. Patterson, Re- 
gina. 
Executive members: W. C. Ryan, 
Regina; C. C. Gibson, Regina. 


J. M. 


Saskatchewan Hospital Aids 
Association Holds Meeting 


The Saskatchewan Hospital Aids 
Association, under the presidency of 
Mrs. E. M. Smith, of Moose Jaw, 
met simultaneously with the Sas- 
katchewan Hospital Association dur- 
ing the Regina meeting in October. 
In its two years of existence, some 
38 hospital auxiliaries have become 
affiliated with the provincial body. 
Considerable activity in local units 
was reported and a strong drive to 
increase membership was agreed 
upon. A reception and social hour 
was held on the first evening. 

The following officers were elected 
for the ensuing year: 


Officers 


Hon. President—Dr. Harvey Ag- 
new, Toronto. 

Past President—Mrs. E. M. Smith, 
Moose Jaw. 

President—Mrs. J. A. Elhatton, 
Saskatoon. 

Ist Vice-President 
Stewart, Regina. 

2nd Vice-President—Mrs. T. Prid- 
more, Arcola. 

3rd_ Vice-President—Mrs. J. A. 
Ludlow, Assiniboia. 

Treasurer -— Mrs. 
Gravelbourg. 

Secretary—Mrs. F. G. Salisbury, 
Saskatoon. 


Mrs. P. S. 





B. Crepean, 


Councillors: 


Mrs. E. N. Talney, Rosthern. 
Mrs. H. Young, Moose Jaw. 
Mrs. F. L. Eid, Macklin. 
Mrs. R. B. Stewart, Davidson. 
Mrs. F. W. Hooper, Wadena. 
Mrs. F. C. Wheat, Gull Lake. 
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‘Elastoplast’ in the treatment 
of Sprains 


AIN is relieved, swelling controlled and hematoma formation 
prevented by the use of an ‘ Elastoplast ’ Bandage applied over the 


joint, muscle or ligament. 

Early application permits the patient to use the injured part and 
shortens the period of incapacity. 

The bandage should extend for several inches above and below the 
affected part; for example, in.sprains of the ankle joint, it should 
commence at the base of the toes and finish at the upper part of the calf. 

The tension of the bandage must be considerable—a loosely applied 
bandage fails to relieve symptoms. 

In the ‘ Elastoplast’ Bandage the combination of the particular 
adhesive spread, with the remarkable stretch and regain properties of 
the Elastoplast’ cloth, provides the exact degree of compression 
and grip 

Distributors : 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 
Made in England by T. J. Smith & Nephew Lid., Hull 
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Left: Dr. G. S. Williams, Dr. Bruce 
Chown, Dr. Harvey Agnew and the 
Hon. Robert Hawkins. 


Manitoba Convention Highly Successful 


HE Manitoba Hospital Asso- 

ciation packed a great deal of 

very useful discussion into its 
one-day convention at the Fort Garry 
on October 15th, under the guidance 
of President Robert Hawkins of 
Dauphin and Secretary Ernest Gag- 
non of St. Boniface. 

The Minister of Health and Pub- 
lic Welfare, the Honourable J. O. 
McLenaghen, dealt with current 
health insurance plans in his lunch- 
eon address, dealing particularly with 
the proposed federal measure. He 
felt it highly desirable to include 
everyone and to decentralize adinin- 
istration as much as possible. Health 
insurance is more needed than any 
other form of social security. Where- 
as before the war no government 
would have dared propose such an 
inclusive but costly programme, after 
the war no government would dare 
face the country without such a pro- 
gramme. 

In his Presidential Address, Mr. 
Hawkins also considered the social 
security programme, and referred to 
the need for more small hospitals 
throughout the province. 

In speaking of nursing difficulties 
Miss K. W. Ellis reminded the con- 
vention that many hospitals have not 
yet brought their salaries and hours 
into line with conditions in industry. 
She pointed out, too, that many nurs- 
ing procedures might be simplified 
or eliminated altogether. 

Mr. P. W. Dawson, Associate Di- 
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Timely Topics Discussed at Winnipeg 


rector, Manitoba Hospital Service 
Association, reported 112,000 parti- 
cipants on October Ist, an increase 
of 30,000 since January Ist. Of pa- 
tients coming under the plan, 25 per 
cent. would have been public ward 
patients and some 12 per cent would 
have had to postpone their care. He 
made a strong plea for an averaged 
all-inclusive charge. 

The Rev. A. d’Eschambault of St. 
Boniface gave his impressions of the 
health insurance proposals and Dr. 
Harvey Agnew, speaking on ‘Facing 
the Next Decade in Hospital Devel- 
opment”, enumerated the various 
ways in which the proposed federal 
measure could be expected to affect 
the hospitals. 

The dinner speaker at night was 
Judge J. Milton George of Morden. 
In an eloquent address he likened our 


Ay 
f « 


“ins: 


health forces to an army organiza- 
tion with a severe and gruelling fight 
on our hands against disease. Hos- 
pitals are rendering a service that is 
indispensable to the present and the 
future of Canada. We have been al- 
together too modest in telling the 
public of what we are doing for it. 
Judge George paid high tribute to the 
work of the Canadian Hospital 
Council. 

As in other conventions this fall 
much discussion centered on the food 
situation and on the care of soldiers’ 
dependents. Resolutions relating 
thereto were approved. 


Officers Elected 


The panel of officers for the com- 
ing year is as follows: 
Hon. Pres.—The Hon. J. O. Me- 
Lenaghen. 
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INDUSTRIAL SANITATION 


G. H. WOOD & COMPANY LIMITED 


323 KEELE STREET * TORONTO 9 440 ST. PETER STREET * MONTREAL 


BRANCHES e HALIFAX e@ SAINTJOHN @ QUEBEC CITY @ SHERBROOKE @ OTTAWA @ HAMILTON 
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Miss Christina Macleod, Brandon; Miss K. W. Ellis, Montreal, and 
Dr. Hugh Malcolmson of the Provincial Department of Health. 


President — The Hon. Robert 
Hawkins. 

Ist Vice-Pres.—Miss L. W. Leth- 
bridge, Portage la Prairie. 

2nd Vice-Pres.—O. C. Trainor, 
M.D., Winnipeg. 

Sec.-Treas. — Ernest C. Gagnon, 
St. Boniface. 


Treasurer—W. R. Bell, Souris. 


Executive Members :—Judge J. M. 
George, Morden; Henry Cop- 
pinger, M.D., Winnipeg. 


Advisory Board 

G. S. Williams, M.D., Winnipeg ; 
Edward Fotheringham, Brandon; M. 
E. Hartry, Deloraine; and John 
Gardner, Dauphin. 





Hospitals, Doctors and Druggists Asked 


to Turn in Surplus of Quinine 


The shortage of quinine has be- 
come so acute that all hospitals, doc- 
tors and druggists have been asked to 
turn in all stocks not needed for im- 
mediate use to a “Canadian quinine 
pool”. This pool has been set up by 
Chemicals Controller E. T. -Stern 
and will be located at Mr. Stern’s 
headquarters at 1235 McGill College 
Avenue, Montreal. 

In a letter to the Controller of 
Chemicals, Brigadier Jonathan C. 
Meakins, Assistant Director of 
Medical Services, pointed out that 
before 1942 almost the entire world’s 
supply of quinine came from the 
East Indies. With the capture of 
this area by the enemy, this source of 
supply was cut off. After comment- 
ing on the probability that there are 
still large stocks of quinine in the 
hands of manufacturers, on the 
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shelves of pharmacists and in the 
offices of doctors, Brigadier Meakins 
states : 

“The present war has carried our 
Navy and Air Force from the Arctic 
regions to the Tropics of the Equator 
and for all that one knows at the mo- 
ment, the Army may foilow. The 
Armies of our Allies are engaged in 
Malarial districts at the present time 
and are victims of this dread disease. 

“To obtain these domestic supplies 
of quinine is of the utmost import- 
ance for the efforts of the United 
Nations. It would therefore be a 
vital contribution to the prosecution 
of the war if these supplies could be 
obtained for the use of the Armed 
Forces, and I appeal to you to ex- 
haust every means to secure as much 
of this precious drug as possible.” 

In his letter to the Canadian phys- 


icians, hospitals and pharmacists, 
Controller Stern states: 

“In order to give practical effect to 
Brigadier Meakins’ opportune and 
sincere appeal for supplies of Qui- 
nine for our Allied Forces, I have 
established a ‘Canadian Quinine Pool’ 
with headquarters in this office. 

“I ask the physicians, hospitals and 
pharmacists of this Dominion to sup- 
port this appeal generously by con- 
tributing your supplies of Quinine to 
this pool through which you are as- 
sured your gift will be placed at the 
service of those to whom it is so 
vital, 

“I personally endorse this appeal 
with the full knowledge of its urgent 
need, and trust that the amount con- 
tributed will be substantial.” 

Atabrine and other synthetic anti- 
malarials, following pressure from 
Washington, are now being produced 
in large quantities, but the original 
quinine does seem to have a quicker 
action and to be better for military 
use. 

Either unopened or opened stocks 
of cinchona salts, alkaloids, tablets, 
capsules or pills may be sent in. A 
wide range of forms of quinine or 
cinchonine is requested. The Con- 
troller of Chemicals does not desire 
quinine or other cinchona derivatives 
in combination with other medicinal 
agents, ampoules for parenteral med- 
ical or liquid preparations such as 
elixir of iron with quinine and 
strychnine. 

In this connection an Order-In- 
Council (P.C. 7891 of October 12th) 
permits Easton’s Syrup (syr. Ferrae. 
Phosph. c. Quin. et Strych.) to be 
made without the use of quinine. A 
new formula has been announced in 
Canadian War Orders and Regula- 
tions dated October 25th, 1943, 
p. 120, which will not be considered 
as in conflict with the Food and 
Drugs Act. 


St. Thomas Memorial Hospital 
Appoints New Assistant Superintendent 


Miss Edith Bolton commenced her 
duties as assistant superintendent of 
the Memorial Hospital, St. Thomas, 
on November Ist. Miss Bolton is a 
graduate of the Toronto Western 
Hospital. For the past 18 months 
she was superintendent of the hos- 
pital at Kapuskasing, Ontario. 
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The Baxter Transfuso-Vac and its acces- 
sories make possible an aseptic method 


: of blood transfusion based upon collec- 

Uh / . tion under vacuum, storage under vac- 
uum, and unbroken asepsis during in- 

7 fusion, incorporated into such a simple 


technique that one operator can per- 
form the entire procedure from collec- 
tion of blood through the infusion of 


HO BAXTER EQUIPMENT blood and saline. 
BAXTER LABORATORIES"JOF CANADA, LIMITED, ACTON, ONT. 


Sole Canadian Distributors: 


IN GIRAML & JBIEILIL 


LIMITE DO ——S—S=S== 











PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 
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Record Attendance at Wartime Conference 


Statement by Minister of Health 
Highlights O.H.A. Meeting 


1G HE record number of hospi- 
tal officers, trustees and 
others who took time off to 
attend the Second Wartime Confer- 
ence of the Ontario Hospital Asso- 
ciation were rewarded by a stimulat- 
ing three days of papers, formal and 
informal discussions, moving pic- 
tures, etc. Attendance reached an 
all-time high, with 729 registered 
delegates, to say nothing of a number 
of others who attended the luncheons 
and the banquet. A_ surprisingly 
large and varied array of hospital 
equipment and supplies was displayed 
by the exhibitors, even though some 
of the choicest items were marked 
“Orders taken now for post-war de- 
livery”. Dr. Fred W. Routley, the 
Association secretary, and the Pro- 
gramme Committee are to be congra- 
tulated on the excellent programme. 

In keeping with the Association’s 
expressed policy of “eliminating the 
frills’, most of the papers were of 
a practical and factual nature. The 
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keen interest taken in the Round 
Tables was added proof of the value 
of this type of discussion. 

The luncheon speaker on the open- 
ing day was the Honourable Ian 
Mackenzie, who discussed in some 
detail the policies of the Department 
of Pensions and National Health and 
its programme for the future. The 
new provincial Minister of Health, 
the Honourable Dr. R. P. Vivian, at 
the third day luncheon made a most 
important announcement considered 
elsewhere in this issue (page 17). 

Topics Discussed 

A symposium on Plant Mainte- 
nance opened the conference. Stress 
was laid on the necessity of prompt 
repairs and the use of substitutes and 
improvisations. An excellent discus- 
sion on the selection of fuel and 
methods of saving coal was given by 
Mr. John G. Hall of the Government 


Mr. John G. Hall, President E. A. 
Horton and Mr. William Longeway 
take time off between sessions. 


By E. W. 


Coal Conservation Committee. A.R. 
P. precautions, food supplies and 
personnel problems were also dis- 
cussed. <A_ particularly valuable 
paper on the nursing care of the new- 
born infant in hospitals was given by 
Dr. W. B. McClure, Senior Bacteri- 
ologist of the Ontario Department of 
Health. 


Health Insurance 


Interest in the discussions on im- 
pending health insurance legislation 
was heightened by the presence of 
Dr. J. J. Heagerty, Chairman of the 
Advisory Committee on Health In- 
surance of the Department of Pen- 
sions and National Health, who took 
the chair during the session on that 
subject. With Dr. T. C. Routley, 
General Secretary of the Canadian 
Medical Association and Dr. Harvey 
Agnew, Secretary of the Department 
of Hospital Service of the C.M.A., 
he answered Round Table questions 
regarding the probable effects of the 
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Pepe — 


You have more money to spend on other things, 





when you buy 





Bland’s Nurse Uniforms 






You don't buy so many and what you 
buy, wear longer 







We are going to tell you about another long case 
clock this month. 







Our’s was made by Geo. Ashton of Tidswell, Eng- 
land, in 1681. It is a thirty hour clock, having but one 
hand, and it strikes on the hour with a deep sonorous 
tone. It also has a date dial and even after 260 or more 
years of faithful service it can still be depended upon 
for accuracy. 















If we were romantic, we could write a story for one 
to dream over. Imagine, if you can, hearing the voices 
and the gossip of that period! And the noises of Lon- 
don; the alarums and the excitements; Wolf’s capture 
of Quebec; the Boston Tea Party; Geo. Washington; 
and about Napoleon’s exploits, and so on until today, 
and during it all our “Old Fellow” continues to stand 
and listen, hearing again the sounds of war, but also 
about the plans for peace. 


Bland &(Gompany Lontet 


1253 Mill College Ave. 
— , Canada 
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The Hon. Ian. Mackenzie, Minister of 
Pensions and National Health, who 
spoke at the opening-day luncheon. 


proposed legislation on the adminis- 
trative and clinical operation of hos- 
pitals and on the professions. One 
interesting statement made by Dr. 
Heagerty was that he did not antici- 
pate any substantial increase in 
federal or provincial supervision of 
hospitals beyond those powers now 
given by the Provincial Hospital Act. 
The federal government’s grant to 
the province, however, would be con- 
ditioned by the province’s acceptance 
of certain minimum health standards. 
Stated Dr. Heagerty: “The federal 
government has no jurisdiction in 
the field of hospitalization or medical 
care... We have restricted ourselves 
so that there shall be no unnecessary 
interference with the management of 
hospitals.” 


Soldiers’ Dependents 


Wing-Commander G. A. Dunn, 
Executive Secretary of the Depend. 
ents’ Board of Trustees, reviewed 
the working of the Board and men- 
tioned some of the reasons for re- 
fusing applications and for delay in 
making payments. He urged a closer 
liaison between the local D.B.T. 
Committee and the hospital. With 
regard to the hospitals’ complaint 
that patients often refused to apply 
to the Board for assistance, thus 
throwing the burden of hospitaliza- 
tion cost on the hospital, he reiter- 
ated the statement that the Board was 
not and could not be a collection 
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agency, but added: “If a patient does 
not give any satisfactory answer as 
to how he (or more likely she) is 
going to pay her bill, there is no 
reason why the hospital should not 
have an application blank ready to 
hand her.” 


The Banquet 


A capacity audience turned out to 
hear President E. A. Horton give 
his Presidential Address, in which 
he offered many suggestions for in- 
creased service, and to hear the Hon- 
ourable George Drew, Premier of 
Ontario, speak on hospitals and gov- 
ernments, federal and_ provincial. 
“We look to this association and kin- 
dred bodies for advice and assistance 
growing out of your long experi- 
ence.” Many interns and nurses at- 
tended the dance following the ban- 
quet, while many others enjoyed the 
programme of movies arranged by 
Harry Haynes. 


The Round Table . 


This popular feature of the meet- 
ing was conducted by Dr. Malcolm 
T. MacEachern, Associate Director 
of the American College of Sur- 
geons, assisted by a “panel of ex- 
perts” drawn from both large and 
small hospitals. As usual, the genial 
doctor fired his audience with some- 
thing of his own enthusiasm and 
energy and the play of question and 
discussion was brisk and to the point. 


Sectional Meetings 


Well aitended sessions were held 
by the Ontario Hospital Aids Asso- 
ciation with a record attendance, the 
nursing section, also with a record 
attendance, the medical record librar- 
ians, the medical social workers and 
the dietitians. 


Officers 


The following officers were elected 
for the coming year: 

Hon. Pres.—J. Clark Keith, Wind- 
sor. 

Hon. Vice-Pres.—E. A. Horton, 
St. Thomas. 


President---Miss E. Muriel Mc- 
Kee, Brantford. 
Pres.-Elect—J. H. W. Bower, 


Toronto. 





Dr. J. J. Heagerty, Ottawa, chairman 
Advisory Committee on Health Insur- 
ance, conducted the Round Table on 
Health Insurance. 


Mrs. O. W. 





Ist Vice-Pres. 
Rhynas, Bayfield. 

2nd_ Vice-Pres.—Rev. 
Fullerton, Toronto. 

3rd_ Vice-Pres—Harvey Agnew, 
M.D., Toronto. 

Sec’y-Treas—Fred W. Routley, 
M.D., Toronto. 


John N. 


Board of Directors 


R. Fraser Armstrong, Kingston ; 
H. H. Browne, Fort William; Miles 
G. Brown, M.D., Hamilton; Miss 
Priscilla Campbell, Chatham; Miss 
S. A. Campbell, Guelph; C. j. 
Decker, Toronto; E. B. Fowler, 
Peterborough ; J. H. Holbrook, M.D., 
Hamilton; Fred H. Holmes, St. 
Catharines; Mrs. W. C. Mikel, 
Belleville; J. H. Mitchell, Alliston ; 
Miss Pearl Morrison, Toronto; 
Mother M. Pascal, Chatham; W. 
Douglas Piercey, M.D., Ottawa; 
Judge J. A. S. Plouffe, North Bay; 
Frank Shannon, Toronto; A. J. 
Swanson ; Toronto; H. J. Thompson, 
Midland; Mrs. W. R. Whiteside, 
Windsor; David Williams, Colling- 
wood; Sister Zephyrinus, Toronto. 

Also representatives of : 

Nurse Administration Section; 

Medical Social Workers Section; 


Women’s Hospital Aids Associa- 
tion; 

Medical Record Librarians Sec- 
tion. 
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The Proof of the Pudding 


The many and varied laboratory con- 

trolled Stafford food products proved a 
real boon to the delegates attending the re- 
cent Hospital Convention in Toronto. This 
is clearly evidenced in the photograph 
above. The “taste test” quickly convinced 
discerning heads of hospital purchasing de- 
partments that here was the answer to many 
of their food problems. 


Delegates acclaimed Stafford’s maple fla- 
vour the nearest thing to pure maple syrup. 
Even the most fastidious buyers could not 
tell it apart. And no coupons are required, 
you can order any quantities. A little goes 
a long way and costs only a fraction of the 
price of the real maple syrup. 


is in the Eating 


Other Stafford’s products ordered in large 
quantities by visiting buyers were jelly pow- 
der bases which make up batches of rich 
jelly for mass feeding, creamy-smooth cus- 
tard powders in a variety of flavours; lemon 
and orange crystals for refreshing drinks; 
marshmallow, chocolate, and butterscotch 
sundae toppings. Karmella, for use in foods 
requiring caramel flavour, is a new flavour 
delegates placed orders for immediately. 


Also proving very popular with delegates 
were Stafford’s six delicious soups. Pre- 
pared scientifically in modern kitchens by 
expert dietitians, these nutritious soups only 
require simmering for a few minutes. 


ORDER FROM YOUR STAFFORD REPRESENTATIVE OR WRITE DIRECT 





pRadikah hes 





TORONTO 





FOOD PRODUCTS ON 
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Women’s Hospital Aids of Ontario 
Hold Successful Meeting 


Lt.-Col. Elizabeth Smellie, Ma- 
tron-in-Chief, Royal Canadian Army 
Medical Corps, was guest speaker at 
the initial breakfast meeting of the 
Women’s Hospital Aids Association 
(Ontario) at its annual meeting in 
Toronto, October 21, 22 and 23. At 
this breakfast session which was at- 
tended by 116 delegates, over which 
the President, Mrs. Oliver Rhynas 
of Bayfield, presided, Mrs. Albert 
Matthews, wife of the lieutenant- 
governor, and Lady Eaton were 
made honorary life members. It was 
reported during the sessions that, de- 
spite war demands, the various affili- 
ated groups earned more than $60,- 
000 last year, apart from the volun- 
tary help given in hospitals. 

Guest speakers included Mrs. Al- 
ton Goldbloom of the Jewish Hospi- 
tal, Montreal, and Dr. George F. 
Stephens of Royal Victoria Hospital, 
Montreal, both of whom spoke on 
various phases of voluntary work; 
Mrs. Irving Robertson of Toronto, 
President of the Mothercraft Society 
who spoke on that development; Dr. 
Borden Marshall of the Ontario Re- 
search Foundation who discussed 
“Plastics” and Dr. M. T. MacEach- 
ern of Chicago. 

The Association was privileged 
during the sessions to visit and have 
tea at the Mothercraft Hospital. 


Officers Elected: 

President: Mrs. O. W. Rhynas, 
Bayfield. 

‘Honorary Vice-Presidents: Mrs. 
J. Orr, Mrs. T. Ballantyne, Strat- 
ford; Mrs. W. C. Livingstone, 
Brantford; Mrs. J. B. Smith, Chat- 
ham. 
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Mr. J. W. Cavers of Oshawa, Mr. 


Donald McKinney and Mr. Gordon 


Barclay of Belleville. 


Honorary Recording Secretary: 


Mrs. H. C. Allen, Guelph. 
Vice-Presidents: Mrs. W. C. 

Mikel, Belleville; Mrs. P. B. Mac- 

farlane, Hamilton; Mrs. J. D. Good, 


London; Mrs. F. C. H. Waite, 
Brampton; Mrs. John S. Labatt, 
London; Mrs. Dorothy Dworkin, 


Toronto; Mrs. W. J. Gibson, King- 


ston. 

Treasurer and Corresponding Sec- 
retary: Mrs. W. G. Houston, Ham- 
ilton. 

Recording Secretary: Miss Theo 
MacKelcan, Hamilton. 


Protecting Student Nurses 
from T.B. Infection 


“Student nurses acquire tubercu- 
losis disease at about 2 to 4 times the 
rate of young women in other occu- 
pations,” warned Dr. D. W. Crom- 
bie, Superintendent of the Queen 
Alexandra Sanitorium at London, 
speaking to the Nursing Section of 
the O.H.A. He added that infection 
was extremely unlikely, however, if 
both staff and patients have been 
trained in protective measures and 
practise them. He stated emphati- 
cally: “The well-trained tuberculosis 
patient is not dangerous.” 

Dr. M. J. McHugh, Physician-in- 
Chief of the the Toronto Hospital at 
Weston and Miss Ellen Ewart, Sup- 
erintendent of Nurses at the Moun- 
tain Sanitorium, Hamilton, reviewed 
the steps taken to safeguard the per- 
sonnel in sanatoria. 


Dr. O. V. Dent, Superintendent of 
the Ontario Hospital at Woodstock, 
spoke of the special precautions 
taken in tuberculosis wards of mental 
hospitals where, because of the in- 
ability or unwillingness of the ma- 
jority of patients to co-operate, the 
onus of self-protection is placed 
wholly on the attending personnel. 


Growth of P.H.C. Reviewed 

An enrolment of nearly a quarter 
of a million people in a little more 
than 2% years is the proud record 
of the Ontario Plan for Hospital 
Care. Speaking at the O.H.A. meet- 
ing, the Director, Mr. Norman 
Saunders, spoke of the uniformly 
eager reception which representatives 
of the Plan have been accorded by 
firms, unions, women’s institutions, 
etc. He emphasized the fact that 
special consideration is being given 
to enrolling subscribers in rural 
areas, and that encouraging results 
have been obtained. 


“Keep National Hospital Day 
365 Times a Year!” 

“A good public relations pro- 
gramme means interesting and hold- 
ing the interest, co-operation, confi- 
dence, support and goodwill of the 
community,” stated Miss Priscilla 
Campbell of Chatham, speaking on 
“Public Relations” to delegates to the 
O.H.A. meeting. 

After outlining various ways of 
enlisting this community goodwill, 
the speaker warned her audience not 
to confine their public relations pro- 
gramme to one day a year and then 
relax till next May 12th. 
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“DUPLEX” Assembly: Two Trays 
and Portable Cradle (see right). 


Pressure Sterilization 


OF SURGICAL INSTRUMENTS 


The new Castle “Duplex” light-weight tray frame and two full size in- 
strument trays, permits your present Dressing Sterilizer to do double duty 
as a Pressure Instrument Sterilizer. Weighing so little, this easily handled 
cradle can be put in place or removed in an instant—and can just as easily 
be laid aside when not in use. 

Designed for use in ANY standard 14”, 16” or 20” diameter Dressing 
Sterilizer. 

The Autoclave provides ideal sterilization but instruments cannot be 
washed in an Autoclave without resterilization. For the only complete and 
comprehensive system of WASHING and STERILIZING in one simple, 
quick operation, investigate the new Castle Technique. Consult us for 

the whole story on the latest developments in 
the technical handling of instruments. 
* 

Tue Caste No. 100 INstRuMENT WASHER- 
STERILIZER is the only apparatus in which instru- 
ments can be washed clean and sterilized—ready for 
use—in one single operation. Saves instruments, cuts 
inventory and is better than scrubbing. 


Used as INSTRUMENT Sterilizer 


Used as DRESSING Sterilizer 


WILMOT CASTLE CO., 1176 UNIVERSITY AVE., ROCHESTER 7, N. Y. 


BCASTLE STERILIZERS 
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Ontario Conference C.H.A. 
Holds Two-Day Meeting 


ISTER St. Elizabeth, Superin- 
S tendent of St. Joseph’s Hos- 

pital, London, was elected Pres- 
ident of the Ontario Conference of 
the Catholic Hospital Association at 
the concluding session of the annual 
meeting at St. Michael’s Hospital, 
October 20th, 1943. Sister St. Eliza- 
beth succeeds Sister M. Evangeline 
of Pembroke General Hospital who 
had held the office for four years. 


The opening meeting of the Con- 
ference on Tuesday morning, at 
which reports of various committees 
were received, was featured by an 
address on the National Health pro- 
gramme by Dr. J. J. Heagerty, Dep- 
uty Minister of the Department of 
Pensions and National Health. Dr. 
Heagerty stressed the importance of 
the portion of the proposed plan 
dealing with the phase of preventive 
medicine and expressed the opinion 
that the Canadian programme would 
be excelled nowhere in the world. He 
dealt at length with the factor of 
hospital service involved in the plan 
which is designed to become oper- 
ative throughout the Dominion by co- 
operation of the federal and provin- 
cial governments. 


A picture of the work done in the 
hospitals and dispensaries of mission 
centres in China, was presented by 
Most Rev. Cuthbert O’Gara, D.D., 
Vicar-Apostolic of the Passionists in 
China, at the afternoon session. 
Bishop O’Gara, who narrowly es- 
caped death at the hands of the Jap- 
anese and was held for some time in 
an internment camp, following the 
fall of Hong Kong, gave a graphic 
description of the hardships of the 
mission workers in China under war 
conditions. Rev. A. J. Denomy, 
C.S.B. of St. Michael’s College, ad- 
dressed the delegates on “Personal 
Sanctification Through Hospital Ser- 
vice’ and Dr. W. Magner, Path- 
ologist of St. Michael’s Hospital and 
Assistant Professor at the University 
of Toronto, in a lantern slide lecture, 
discussed the present day uses of 
blood plasma. 


The evening session was devoted to 
a discussion of wartime hospital 
problems in an open forum con- 
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ducted by Dr. Harvey Agnew. He ex- 
plained the position of hospitals in 
respect of rationing and Selective 
Service regulations and emphasized 
the value of the contribution of the 
hospitals to the war effort. 


An interesting feature of the meet- 
ing was a description of medical mis- 
sionary work in India by Mother 
Anna Gengal, M.D., foundress of 
the medical missionaries. Mother 
Gengal is a qualified physician who 
is visiting Canada and the United 
States in the interest of the missions 
of India. Entertainment was _pro- 
vided by a number of boy choristers 
from the St. Michael’s Boys’ Choir 


under the direction of Rev. Dr. 
Ronan. 
Wednesday’s sessions were given 
over to business discussions and the 
elections. Other officers of the Con- 
ference elected were: 
Secretary: Sister M. St. Albert, 
St. Michael’s Hospital, Toronto. 

Ist Vice-President: Sister Mary 
of the Nativity, St. Michael’s 
Hospital, Toronto. 

2nd Vice-President: Sister M. Al- 
phonse, St. Vincent de Paul 
Hospital, Brockville. 

3rd _ Vice-President: Rev. Mother 
Maitre, Hotel Dieu, Windsor. 

Members of the Executive: 

Sister M. Evangeline, Pembroke. 

Rev. Mother Margaret, Toronto. 

Sister M. Felicitas, North Bay. 

Sister Fidelis, Timmins. 

Rev. Mother Donovan, Kingston. 





“State Medicine Dangerous” States S.A.R.M. Secretary 


The need of a system to provide 
complete medical care regardless of 
ability to pay was stressed by J. J. 
McGurran, Secretary of the Sas- 
katchewan Association of Rural 
Municipalities. He favoured provid- 
ing a system of health insurance for 
all the people of Canada. However, 
in speaking of the likely effect of 
“state medicine” he described it as a 
“dangerous programme”. No de- 
partment of government can admin- 
ister a hospital better than can our 
well qualified administrators now do- 
ing so. 

He refuted the statement that the 
Saskatchewan Anti - Tuberculosis 
League is a form of state medicine. 


Many of the more important features 
of its work are definitely health in- 
surance. 

The Hon. R. J. M. Parker, Minis- 
ter of Municipal Affairs, noted that 
a lot of people are doing a lot of 
serious thinking, but a small group 
of others are doing a lot of talking. 
There is a general fear of inability 
to pay for illness. The municipal 
unit cannot meet this need; the prov- 
ince cannot do it alone. The only 
solution is a national plan, with the 
federal government contributing 
along with the provincial govern- 
ment, the municipality and_ the 
individual. 











The Fire-Truck at the U.S. Army Hospital, Edmonton. 
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SAFE 
SIMPLE 


_—— is so clearly 
understood in all hospitals, 
that little need be said about 
treatments to induce inhalation 
and respiration. But the safety 


On models for infants the oper- 
ator merely adjusts the automat 
to deliver the pressure selected 
for the type, size and age of 
patient, adjusts the escape 
valve of the water manometer 


and simplicity of the equip- 
ment used are highly impor- 
tant factors in securing results. 


and administers Oxygen 
rhythmically to simulate natur- 
al breathing. When breathing 
begins, Oxygen or Oxygen-air 
mixture is administered con- 
tinuously. With adult models, 
the automat is set to deliver 
the selected pressure and the 
same technic applied as with 
models for infants. 


UNDER- 
STANDABLE 


Heidbrink Resuscitators are of 
two general types—one for use 
on new-born and very small 
infants; the other for older chil- 
dren and adults. Both are sim- 
ple, safe and understandable. 


STAND MODEL FOR ADULTS 


Model 51A Heidbrink Adult Resuscita- 
tor includes operative head complete 
with calibrated automat, flowmeter cali- 
brated for Oxygen and 80-20 percent. 
Helium-Oxygen mixture, two-yoke auto- 
matic regulator for D and E size cylinders, 
3,000-Ib. cylinder pressure gauge, re- 
suscitation and inhalation inhalers with 
adult size interchangeable bodies, adult 
size catheter adapter, tubings, hand- 
wheel wrench. Complete equipment is 
mounted on a four-caster stand. 


BASSINET MODEL FOR INFANTS 


Model No. 20A for resuscitation, inhala- 

tion and aspiration. Includes operative 

» head with automat, manometer and flow- 

meter, two-yoke automatic regulatorforD 

or E size cylinders, electrically warmed 

©. bassinet with large drawer, perforated 

©. tray adjustable up and down at both 

* ends, mattress, electrically operated 

‘| aspirator, infant size resuscitation in- 

haler with airway, infant size inhalation 

inhaler, infant size catheter adapter and 

intratracheal catheter, tubings, hand- 

» | wheel wrench. Complete for use, 

mounted on heavy two-post stand with 
large noiseless casters. 
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Control Board Rulings 








Canned Goods 

In response to the strong repre- 
sentations of the Canadian Hospital 
Council and a number of the provin- 
cial associations and Catholic confer- 
ences, a meeting was held in Ottawa 
on October 20th at the request of the 
Foods Administration of the War- 
time Prices and Trade Board. Dr. 
George F. Stephens represented the 
hospitals at this conference, when a 
full and frank discussion of the food 
situation in Canada and of hospital 
needs took place. 

It was obvious that Ottawa desires 
to make whatever arrangements the 
food situation will permit to meet the 
essential requirements of hospitals. 
We are assured that an announce- 
ment will be issued very shortly. If 
received after this issue goes to press, 
the Canadian Hospital Council will 
circulate it to the various association 
secretaries. 

* * x 

Meanwhile hospitals are reminded 
that the sale of canned vegetables 
and juices to consumers (including 
hospitals) has been temporarily sus- 
pended. As advised previously, how- 
ever, hospitals should be prepared to 
negotiate for their equitable share of 
such stocks as may presently become 
available through their usual sup- 
pliers. 

x * * 
Adequate Evaporated Milk 
for Use in Hospitals 

The new regulations restricting the 
sale of evaporated milk will ensure 
adequate supplies for babies and 
other essential users. Special cards 
will be issued by the Wartime Prices 
and Trade Board to meet the de- 
mands of mothers, hospitals and 
others who need supplies of evapor- 
ated milk for health reasons. Areas 
normally requiring large amounts of 
evaporated milk will be allocated ad- 
equate supplies purchasable without 
cards. 

* * * 
Nurses’ Uniforms 

Following representations by the 
Canadian Hospital Council, the rul- 
ing prohibiting the use of double 
bodices in women’s clothing has been 
amended to permit nurses’ uniforms 
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to be made as before. We quote 
from the reply received from Mr. 
J. A. Klein, Administrator, Women’s, 
Misses’ and Children’s Wear, W.P. 
& T.B. 

“Tf in your opinion this type of 
garment is essential for certain types 
of hospital work, the necessary au- 
thority will be granted on application 
from the manufacturer.” 

Hospitals which make their own 
uniforms can now use the double 
bodice if they are convinced that it 
is necessary and will prove an econ- 
omy in the long run. 


44 Floor Duty Nurses in London 
Threaten to Resign 


Forty-four of the 51 floor duty 
nurses at the Victoria Hospital at 
London, Ontario, handed in their 
resignations to Miss Hilda M. 
Stewart, superintendent of nurses, 
following refusal on the part of the 
hospital House Committee to meet 
their demands for higher wages. The 
resignations were accepted but it was 
later agreed to refer the situation to 
a special O.H.A. committee. 

It is understood that the nurses 
had demanded a pay increase to $115 
a month plus full cost-of-living 
bonuses and other allowances. The 
complaint of the floor duty nurses 
was that extra nurses brought . in 
from the central registry are given a 
higher monthly salary and work a 
shorter number of hours per week. 

Apparently Victoria Hospital pays 
floor duty nurses $75 a month the 
first year and $80 thereafter. In 
addition there is a cost-of-living al- 
lowance of $18.40, three weeks’ vaca- 


tion with pay, free hospitalization 
and, after the first year, pay is con- 
tinued for up to three weeks in any 
year if off duty because of illness. 
Two meals a day are provided as 
well as free laundry. 

Being a city hospital, the Board 
would have difficulty in getting an 
increased appropriation at this time 
of year, the nurses were told. Also 
the Committee had no power in it- 
self to raise the nurses’ pay without 
reporting back to the hospital trust. 

The necessity of paying temporary 
workers higher salaries than those 
employees protected by permanence 
of employment has led to dissatisfac- 
tion on the part of some of the per- 
manent employees in a number of 
hospitals. It is unfortunate, how- 
ever, that this threat of resignation. 
should have been made at a time 
when the hospital and nursing organ- 
izations are getting together across 
Canada to see what can be done to 
work out a satisfactory solution for 
these difficulties. Executives of both 
nursing and hospital organizations 
have expressed their keen regret that 
such hasty action should have been 
taken without consultation with re- 
sponsible bodies. 


Residence Given Name 
of Hospital Administrator 

It has been announced by the 
Board of Trustees of the Public 
General Hospital at Chatham, On- 
tario, that the new nurses’ residence 
will be named “The Priscilla Camp- 
bell Nurses’ Residence” as a tribute 
to the present administrator of the 
hospital. 

The 35-room residence is now un- 
der construction and will be finished 
early in the year. Costing an esti- 
mated $60,000, it will have three 
storeys and a basement. 








Price Trends 
(On basis 1926 = 100) 
Yearly 
Average Sept. Aug. Sept. 
1942 1942 1943 1943 
Building and Construction 
PAGNOTORL icvssvecscestetusescuractessics 115.1 114.8 121.6 123.3 
Consumers’ Goods 
CVVIOIOMEI OE) sscciccsccstecssissssssine 95.9 95.4 97.4 97.0 
(On basis 1935-1939=100) 
Cont Ol RAVING: osccciscssscccccitarestes 117.0 117.4 119.2 119.4 
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Patients Need 
the Help of R sttul 


Quiet 
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Hospital quiet aids physicians and nurses 
by assisting in the complete relaxation 
which patients need for quick recovery. 
Guaranteed noise-quieting with Celotex 
acoustical installations insures perman- 
ent satisfaction. When you deal with the 
Celotex acoustical organization, you get 
(1) dependable acoustical products, (2) 
practical field experience, (3) guaranteed 
results. Write for information. 














Dominion Sound Equipments 


Ste! Feo 


Head Office: 1620 Notre Dame Street West, Montreal 


BRANCHES AT: HALIFAX TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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U.S. Hospital at Edmonton 
(Concluded from page 22) 
ambulances and trucks are kept. 
These vehicles are inspected daily to 
see that they do not break down 

while in use. 

Our fire station is located away 
from the hospital property where 
there is less traffic to contend with. 
The Army fire truck, manned by en- 
listed men, can reach any part of the 
hospital and have water running to 
the scene of the fire within two min- 
utes after the call is received. 

We shall now return to the Ad- 
ministration Building, where the 
well-known paper work is done. You 
will note that we have our own Post 
Office and telephone exchange in the 
building also. 

Here in the Personnel Office are 
kept records on all hospital person- 
nel, officers and enlisted men, under 
the supervision of Ist Lieut. J. H. 
Tallmadge from beautiful Kalispell, 
Montana. It is the duty of this office 
to see that all personnel are paid 
promptly and that their problems are 
straightened out for them. Second 
Lieut. J. C. Fears from Perryville, 
Maryland, is the Registrar and he is 


in charge of the administration of 
the patients and their records. 

You have ‘now seen a bird’s-eye 
view of the U.S. Army Hospital at 
Edmonton, and we hope that you 
have enjoyed it. We wish to thank 
all of you for your kind co-operation 
with us and for all the help you have 
given us thus far. We hope we can 
return your good deeds should you 
call on us at any time. 





Red Cross Blood Service 
(Continued from page 29) 


Rooms App. sq. ft. 
Entrance and halls ............ 100 
Cloak room check ............. 50 
II. -saniccvsncitersnsentonininins 100 
Exam’n and regist’n .......... 100 
Blood procurement room.... 400 
Rest room—cCots .......0c000+ 100 

ee 300 
ee eRe ae ea eo 100 
CRY COI. seicscrssisnsvvevrnenses 200 
ENING seicicstnssninsnvcosiinssin 50 
Office—Private .... 75 
General a 200 
Drivers, Committee, etc. .... 100 
II | siitiitinsncnsitnsicinenich 200 
2,000 


Technical Apparatus 


Technical apparatus and equip- 
ment may be divided into three 
groups: 


(a) Blood sets—Apparatus neces- 
sary for the taking of blood—sup- 
lied by Red Cross. 


(b) Serum sets—Apparatus neces- 
sary for separating the serum—sup- 
plied by Red Cross. 


(c) Miscellaneous sup plies—These 
are supplied by the local committee. 
They include ordinary clinic supplies 
such as absorbent cotton, non-ab- 
sorbent cotton (for mouth pieces), 
linen thread, gauze (for squares), 
paper towels, adhesive or “elasto- 
plast”, antiseptic, local anaesthetic, 
syringes for same (2cc.), etc. 


There are, in addition, the follow- 
ing major items: 

(i) Specimen bottle containers— 
These are galvanized iron boxes for 
holding the specimen bottles during 
sterilization and conveyance to and 
from the bleeding room and labora- 
tory. These will vary in size to suit 
the local sterilizer. Average size 
about 30” x 8” x 10”. Divided by 





SOLVE CLOTHES DRYING 


HOBART FOOD MACHINES 


Serve Canada-at-War! 


PROBLEMS 


with the 


CONNOR 
RAPID 
TUMBLER 
DRYER 


3 models dry 20, 26 
or 32 pounds of 
clothes in 30 to 45 
minutes. 


Materials that would ordinarily go 
into the manufacture of Hobart 
Food Machines are being used for 
the manufacture of planes, tanks 
and ships, so it is essential for every 
Hobart user to keep this vital 
equipment at top efficiency through 
care and conservation. Keep your 
Hobart equipment in good running 
order, so that it will serve you 


faithfully for the duration. rn 


tion—ygas, electric or 
steam heated. 


Low Cost — Easily 
Installed. Floor 
space 36” x 42”. 





We are anxious to help 
you maintain your Hobart 
equipment at top effi- 
ciency. We will advise 
and serve you at all times 
to the best of our ability. 


The Hobart Food Mixer 
is standard equipment 
wherever mass  produc- 
tion of food is required 
—from army mess hall 
to restaurant, from naval 
base to bakery, from air 
school to hospital. 


THE HOBART 





Write for catalogue and price list. 


J. H. CONNOR & SON LIMITED 
10 Lloyd Street, OTTAWA, ONTARIO 


WINNIPEG MONTREAL 
242 Princess Street 423 Rachel Street 


MANUFACTURING COMPANY LIMITED 











eS 2 





54 The CANADIAN HOSPITAL 














... aS proved by ten years of 
constantly increasing installations 


HYPRO KRAFT—THE ORIGINAL ROLL KRAFT TOWELS 


Leading in... 


INSTANTANEOUS 
ABSORPTION... 


“WET STRENGTH” 
... ECONOMY ! 


If you are not already a user 
ask for a demonstration of the 
exclusive superior qualities of 
these towels. 


Ral Pill ya] 














Look for this tab! It’s your 
assurance of economy and 
better service. 


This patented Hypro Kraft Towel Cabinet, 
installed for the exclusive dispensing of 
Hypro Kraft Towels, is another factor in 
cutting down paper towel waste. 


INSIST ON GENUINE HYPRO KRAFT TOWELS. DO NOT ACCEPT INFERIOR SUBSTITUTES 






aig ~e 
° “4 % 
° s > 
Hygiene : - Products 
y = LIMITED 
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(Continued from page 54) 
wire into compartments to prevent 
rattling. 

(ii) Covers for same—Factory 
cotton (to keep whole sterile during 
transit). 

(iii) Rubber stopper container— 
Perforated galvanized iron pail of 
suitable size for sterilizer for hold- 
ing rubber stoppers, etc., for same 
purpose as in (i). 

(iv) Covers for same—Same as 
(ii). 

Arrangements should be made 
with local hospital for the regular 
sterilization of equipment. 


Voluntary Personnel 


In many cases the local Red Cross 
Corps can and are willing to handle 
the various departments in any clinic. 
The various kinds of voluntary help 
needed are as follows: 

To obtain donors — publicity, 
speakers, key employers. 

To assist in office—married sten- 
ographers or bookkeepers—2 per 50 
donors. 

To take blood—doctors—1 per 4 
units (bed). 








eS Waa 
W\ 
Hospital and Institutional ve a MAPLE LEAF 
CROCKERY S ALCOHOLS —_/, 
MEASURE UP! 
SILVER 
and Hospi é ‘ - 
SUPERINTEN" ws j w 
GLASSWARE 2 
@ S |; ore Maple Leaf 
Distributors 5 J Alcohols are produced from formulae 
x according to Dominion Department 
for nal of Excise Specifications and the 
JOHN MADDOCK & SONS, LTD. British Pharmacopoeia. 
ENGLAND These fine products of careful manu- 
facture are tested precisely from raw 
We specialize in Institutional Equipment and materials to finished products. 
sell direct. May we send you quotations on MAPLE LEAF ALCOHOLS Medicinal 
any of the above lines you may require? Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
i o | T j Ss ‘a & Cc oO L re) N ; A L tured Alcohol, Anti-freeze Alcohol, 
Absolute Methy]. 
TRADING CO. 
ene CANADIAN INDUSTRIAL 
284-286 Brock Avenue ALCOHOL CO. LIMITED” | 
TORONTO Montreal Toronto Corbyville 
Winnipeg Vancouver 
| SSE SER SSS a ee | 





To attend in clinic—graduate 
nurses, active or retired—1 per unit 
and several for rest room, etc. 

To wash, service and re-assemble 
blood sets for the clinic, and to pre- 
pare them (blood sets) for steriliz- 
ing to be ready for subsequent 
clinics. 

To serve refreshments and assist 
generally—members Auxiliary Nurs- 
ing Section, C.R.C.C., or other 
women—2 per 50 donors. 

To transport blood — Transport 
Section, C.R.C.C., or other voluntary 
agency. 

Donors 

The obtaining of donors should be 
made the responsibility of a member 
of the committee free from any of 
the detailed administration of the 
clinic. Various methods should be 
used to obtain publicity for the work 
of the clinic and personal contacts 
made. Industries, societies, organ- 
izations can be approached to provide 
a given number of donors per clinic, 
week or month and see that they get 
to and from the clinic on days 
agreed. 

Both men and women between the 














ages of 18 and 60 years are eligible 
to become donors. However, the 
clinics have the power of discretion 
in individual cases. Owing to the 
repeated requests from members of 
the armed forces to participate the 
National Blood Donor Committee of 
the Red Cross made arrangements 
with the Army, Navy and Air Force 
to obtain blood donors from these 
services providing that donating does 
not interfere with their usefulness 
from a military point of view. 


Equipment and Furnishings 

1. Bleeding Room (each unit)— 
Note: Units required for clinic of 
50 donors twice weekly—approxi- 
mately six. (Unit is a-bed). 

Donor “operating” table—height to 
top 31” from floor, plus mattress. 

—length 6 ft. 3”. 
—width of top 30”. 

Standard mattress and pillow. 

Sheets and pillow slips. 

Roller 36” long, with a sliding box 
8” x 51%" x 44” over all made 
to fit the ideal pint milk bottle, is 
attached to one side of this table. 

(Concluded on page 58) 
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The Goodyear Tire & Rubber Co. 
of Canada Limited, referring to their Montreal 
branch building pictured above, write .. . 
“Following the installation of the Fairbanks- 
Morse Stoker about a year and a half ago, our 
actual cost of heating our building has been 
considerably reduced and that in spite of the 
severe winter we have just passed through . . 
the added benefits since putting in the stoker, 
such as even standard heat for the various 
floors of our building, reduced labor and ease 
of operation, more than compensate for its 
installation and the actual coal consumption 
is less.” 


























In one season... “we have saved $510.48 
with the (Fairbanks-Morse) Stoker” state 
Dominion Glass Co. Limited. “This stoker will 
pay for itself in two years.” 


Fairbanks-Morse Stokers for industrial 
and commercial buildings, apartment 
houses, hotels, hospitals, schools, are made 
in capacities from 50 to 500 Ibs. of coal per 
hour. Why not investigate while the full 
line is still available? Call or write our 
nearest distributor or branch office for full 
information. 


CONSERVE COAL FOR VICTORY! 










bber Co. Montreal branch building 


yee - 
Fairbanks-Morse ©OM?ANY 
CANADIAN Limited 
HALIFAX SAINT JOHN QUEBEC MONTREAL OTTAWA 500) 40), Bae) WINDSOR 
FORT WILLIAM WINNIPEG REGINA EDMONTON CALGARY VANCOUVER VICTORIA 
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(Continued from page 56) 

Small “instrument” table—height to 
top 34”. 

—top 24” x 15”. 

Paper towel rack is attached to one 
end of table. 

Block of wood with places for three 
bottles (iodine, alcohol and an- 
aesthetic). 

Miscellaneous—tin for anaesthetic 
needles (6” x 4”, divided with 4 
compartments ). 

—sponge for 
gummed labels 


moistening 


—waste paper basket 
—adjustable light 
—stool, 18” high. 
As required—screens, floor or hang- 
ing from taut wires 
—blankets 
—chairs 
—forced ventilation 
fan, etc.). 
2. Rest Room 
2 or 3 cots for those who require 
to lie down for an extra period. 
Necessary sheets, pillows and pillow 
slips. 


(wall 





TORCHBEARERS OF SURGERY 
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HE SHOOK THE DIRTY LINEN 


SEMMELWEIS 





—_ =~ 


UNDER THE SUPERINTENDENT’S NOSE 


During his connection with the Lying- 
in Hospital of Budapest, Ignaz Philipp 
Semmelweis found, in 1860, that petty 
graft was interfering with his fight 
against the spread of puerperal fever. 
Patients in labor were being laid on 
filthy sheets which the hospital ac- 
cepted as “clean”, in consideration of 
a low rate. 

His anger getting the better of him, 
Semmelweis bundled together a huge 


armful of the dirty linen and shaking 
it under the hospital superintendent’s 
nose, demanded that the “linen graft” 
be ae His request was quickly 
met. 


Semmelweis (1818-1865) was the 
founder of the scientific pathology of 
septicaemia. He sacrificed his life in 
the cause for which he fought—for in 
1865 he died from a wound in his hand, 
infected by contact with a patient. 





Crane’s contribution to the cause of better 
hospital asepsis is the design and manu- 
facture of plumbing equipment that meets 
every demand for safety on the part of the 
surgeon and scientist. Crane has spent 





years of effort making hospital plumbing 
equipment truly scientific and modern. To- 
day, this Crane equipment meets the most 
rigid requirements of surgeons, as well as 
of hospital practice. 








CRANE 


VALVES - FITTINGS 
PIPE PLUMBING 
HEATING - PUMPS 


CRANE LIMITED: Head Office: 1170 Beaver Hall Square, Montreal 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING 
AND HEATING CONTRACTORS 








Chairs, preferably with wide side 
arm as in short-order restaurants. 

Occasional small table. 

3. Kitchen 
Necessary furniture. 

Electric grill and/or electric kettle. 

Silex coffee grill and accessory ap- 
paratus. 

Dishes, linen, etc., and cupboards for 
same. 

Trays. 

Refrigerator. 

4. Office and waiting room 
cated by circumstances. - 


as indi- 





Apparatus Supplied by the National 
Office of the Canadian Red Cross 


Blood Sets—Each set is for 100 
donors weekly, and includes blood 
needles, anaesthetic needles, solid and 
2-hole rubber stoppers, glass mouth- 
pieces for blood sets, glass elbows, 
test tubes, agglutination tubes, 
pipettes, rubber tubing, pipette boxes, 
spring clamps, brown paper squares, 
Ideal pint milk bottles and 1-oz. 
plungerless rubber balls. 

Serum Sets (for serum separating 
units outside Ontario). 

Each set (for 100 donors weekly ) 
includes a sufficient number of ster- 
ilizer bottles, 2-hole and solid rubber 
stoppers, rubber tubing, filter barrels, 
elbows, pipettes, pipette covers, 
brown paper squares for stoppers 
and 4-litre non sol. bottles. 





New Administrator for 
Simcoe, Ont., Hospital 


Miss Dorothy Bowden, who grad- 
uated last spring in the one-year 
course in hospital administration 
given by the University of Toronto, 
has assumed the post of superintend- 
ent of the Norfolk General Hospital 
at Simcoe, Ontario. 


New Superintendent for Stratford 
General 

After sixteen years of efficient ser- 
vice as superintendent of Stratford 
General Hospital, Miss Zeta Hamil- 
ton has resigned. Miss Minerva 
Snider of Renfrew has been appoint- 
ed new superintendent and com- 
menced her duties on November Ist. 
Miss Snider was supervisor at the 
Preston Springs Hotel for fifteen 
years and for the past year has held 
the position of superintendent at the 
Victoria General Hospital at Ren- 
frew. 
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STERLING GLOVES 





Smooth or Firm 
Grip Styles | 
Specialists in | 


Surgeon’s Gloves 
for Over 31 Years. 







STERLING 
RUBBER CO. 


| 
| 
—— (ete — | 
GUELPH - ONTARIO | 
The STERLING trade-mark on | 


Rubber Goods guarantees all that 
the name implies. 











MASTER 


Surgical Instruments 








| Each instrument is manufactured 

| under the exacting standards of 

| Master craftsmanship, which allows 
no compromise between quality and 
price. 





Examine a Master Instrument the 
next time our representative calls. 
See for yourself, the new multiple 
ratchet, the box lock that assures 
perfect precision and easy opera- 


tion. 
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THE STEVENS COMPANIES 
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MILK MODIFIERS 


of Proven Excellence 
FOR 


INFANT FEEDING ea 









"N ROWN Brand and Lily White Corn Syrups are 
well known to the medical profession as a 
thoroughly safe and satisfactory carbohydrate 

for use as a milk modifier in the bottle feeding of 
infants. 


These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 
the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are 
produced under the most exacting hygienic condi- 
tions by the oldest and most experienced refiners of 
corn syrups in Canada, an assurance of their abso- 
lute purity. 


CROWN BRAND 


LILY WHITE 
CORN SYRUPS 


(now sold in 34 Ib. bottles) 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


FOR DOCTORS ONLY 


A convenient pocket calculator, with varied infant feeding for- 
mulae employing these two famous corn syrups . . . a scientific 
treatise in book form for infant feeding . . . and prescription 
pads, are available on request, also an interesting booklet on 
prenatal care. Kindly clip the coupon and this useful material 
will be mailed to you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 


Please send me 

(1) FEEDING CALCULATOR. 

O Book “CORN SYRUPS FOR INFANT FFEDING.” 
(C1 PRESCRIPTION PADS. 

0 Book “THE EXPECTANT MOTHER.” 

(1) Book “DEXTROSOL.” 
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Hospitals in Britain 
(Concluded from page 35) 


representatives of management and 
workers with one or more trained 
safety officers who would work in 
conjunction with the committee”. 

It will be recognized that in deal- 
ing with these accidents the work of 
the two Ministries of Health and 
Labour closely impinges. As it be- 
comes more and more preventive so 
it passes into the province of the 
Ministry of Labour. This has just 
been illustrated by his establishment 
of a course of industrial training for 
state registered nurses, so that they 
may take up work in factories. A 
good deal has been done by Red 
Cross nurses but this is a definite 
recognition that there is need for the 
fully trained nurse with some experi- 
ence of hospital work. It is good to 


find that these problems are’ being’ 


tackled by grappling with the actual 
needs of the situation. In that way 
they will make their contribution in 
due course to determining the rela- 
tionship of the central authorities. It 
is a more healthy process of develop- 
ment than that for which some people 


are anxious—that we should set up 
some reconstituted central health 
authority and let its activities proceed 
downwards to the level of the 
patients. 


Post-War Public Health 
Services to Cost Eight Millions 
Altogether apart from the ques- 

tion of health insurance it is esti- 
mated that the cost of public health 
care in Canada following the war 
will amount to many millions an- 
nually. 

Speaking at the annual meeting of 
the Canadian Public Health Associa- 
tion, Dr. B. T. McGhie, Deputy Min- 
ister of Health for Ontario, stated 
that “Canada will require 250 health 
units, exclusive of metropolitan 
areas. These will need 400 public 
health physicians, 1,500 nurses and 
500 sanitary officers. They will cost 
an estimated $8,000,000 annually. 
There will also be 35 metropolitan 
health areas.” He pointed out that 
approximately half the population of 
Canada is not provided with full-time 
local health services and that a very 
large section of the country is with- 


out the services essential to health 
supervision, 

Dr. John T. Phair, Chief M.O.H. 
for Ontario, outlined a $3,500,000 
post-war health programme for On- 
tario. He stated that the present 
health administration in Ontario is 
out-moded. The Southern part of the 
province would be divided into 65 
units. [ach unit would serve 30,000 
to 35,000 people. Less populous areas 
in the northern part of the province 
would have a different basis. There 
would also be 15 regional offices for 
consultant services and five metropol- 
itan areas in Toronto, Hamilton, 
Windsor, Ottawa, and London. 

This provincial programme would 
require 125 public health physicians, 
400 nurses, 125 sanitary officers, 15 
sanitary engineers, 15 veterinarians 
and 15 nutritionists. 





Superintendent of Victoria 
Hospital, London, Resigns 


Dr. L. C. Fallis has resigned as 
superintendent at Victoria Hospital, 
London. Dr. Fallis leaves in mid- 
November for duties elsewhere. 

















HOSPITAL ADMINISTRATOR 


Hospitals of Any Size 


can purchase 
requirements of 


Standard Record Forms 


AVAILABLE 


Over ten years experience in Canadian hospital 
field. Not liable for military service. Experi- 
enced in business administration, public rela- 
tions, new building programs and construction. 
Tactful, resourceful and economical with up-to- 
date ideas in respect to present-day hospital 
problems. Apply nearest ernployment and selec- 
tive service office. Refer to H.O. 170. 


at economical quantity 
production prices .... 














WRITE FOR SAMPLES AND PRICE LIST. 








These titles in stock 
“Treatment Being Given” 
“Silence Please” 
“Patient Sleeping” 

- “No Visitors Please” 


Hanger Cards asavinc 
7% by 4% inches 
punched, corded; choice 


of brown, blue or green. 


AT EVERY TURN 


Mm Darnell Dependa- 
bility assures sav- 
ings, service, safety, 
speed. A caster or 
wheel for every use. 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 


COMPANY 
175 Jarvis Street ‘ . Toronto, Canada DARNELL CORPORATION OF CANADA 


sama ee aa — Lube : ee ee 68 Lombard Street - Toronto, Canada 
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essons learned at war... 


FROM INDUCTION CENTER to front line dressing station, America’s medical 
officers are utilizing the science of radiology . . . and learning countless new 
ways to insure the health and safety of our armed forces. Mass X-Ray exami- 
nation findings, experience with mobile, battle-area equipment, time- and life- 
saving radiographic techniques . . . which cannot wait for Victory to be 
passed along to medical men who fight the battle for humanity at home! 


We at Patterson are as humbly proud as men and women behind the battle 
lines can be .. . to contribute knowledge and equipment to these war-born 
techniques. Our production of X-Ray Screens has been increased many-fold to 
meet the demands of the armed forces . . . without forgetting for one moment 
the importance of maintaining the unexcelled quality and adequate supply 
of our products for the home front. Come what may, there can be no faltering 
in our fight to check the inception and growth of disease. 


Patterson Screens are available iVis1 
bapa Pa . : “a © s & Co. (Inc.), Towanda, Pa. 
for immediate delivery Patterson Screen Division of E. I. du Pont de Nemours & Cc ( I ), owanda, 


Patterson Screens: 400, milo Way 


BETTER THINGS FOR BETTER LIVING ... THROUGH CHEMISTRY 
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Some Views on Nursing 


Home Bureau Nursing, 
Association, Inc. 
Toronto. 


To the Editor: 


There is an apparent need for 
prompt, if not drastic action, to over- 
come the present serious personnel 
lack in all Canadian hospitals, also 
for all institutions that care for our 
aged and helpless. This situation is 
particularly marked as it applies to 
nursing, in view of which, these con- 
structive suggestions are submitted 
for consideration : 


1. That the Dominion Government 
grant of $50,000 or whatever the 
1943 subsidy now amounts to, be 
used to centralize nurse training 
schools, one or more centres being 
required in each province. Inter- 


change of service, meaning the privi- 
lege of registration, or of license to 
practice in all provinces, to be fully 
guaranteed across the Dominion. 


All women who take up nursing 
could then be adequately trained 
through these centres, and after 
graduation they could engage in 
whichever branch of the service they 
found themselves qualified for and 
adapted to. This includes the public 
health, instructor and industrial ser- 
vices as well as nursing in homes and 
in institutions. 


The theory of health as applied to 
nursing and diets would be taught in 
or from these centres, after which 
students who qualify would be sent 
to hospitals and institutions for clini- 
cal work. By such a method of dis- 
tribution, if arranged on a quota 
basis, we would be able to provide 
pupils in relation to beds, and this 


should do much to eliminate a parti- 
san practice that now tends to ham- 
per equitable service. 

2. Hours of student nurses and 
hospital workers should not exceed 
nine. These could be arranged in 
two straight shifts of nine hours, and 
two shifts of 4% hours each, morn- 
ing and evening. 

3. Nursing homes where more 
than two patients are cared for 
should be under stricter supervision. 

4. A Dominion license should be 
compulsory for all women: who care 
for the sick, whether in homes or 
institutions. This will be an abso- 
lute necessity when a unified health 
or sickness insurance scheme is ad- 
ministered. 

5. More consideration should be 
given to the design and planning of 
hospitals and institutions. Round 
buildings, constructed as units with 
separate, sound - proof, air - condi- 
tioned rooms equipped with running 
water should be made available to 
every individual who enters for treat- 
ment or care. The saving in time 
and labour thus realized would be 
















62 


IN THE MANUFACTURE OF 


HOSPITAL EQUIPMENT 





COMPANY 
LIMITED 


* 
CRIMSBY 
ONTARIO 










The CANADIAN HOSPITAL 























Announcing! MEDICHROME LIBRAR 


The MEDICHROME LIBRARY is a collection of 2” x 2” 
(35 mm.) Kodachrome transparencies (projection 
slides) in medical, nursing and biological subjects. 
The apparatus necessary to project these slides is the 
standard 2” x 2” Kodachrome slide projector such as 
that made by S.V.E. (for which firm we are distribu- 
tors), Eastman-Kodak, Spencer Lens Company and 
others. Those who now have 3%” x 4” lantern pro- 
jectors can use 2” x 2” slides by attaching a low 
priced adapter available from the manufacturer of the 
projector. 


Series MNI. TRACHEOTOMY CARE, a series of 34 
Kodachrome slides showing the care of a patient with 
a tracheotomy tube, made with the co-operation of 
Bellevue Hospital, Dept. of Hospitals, City of New 
York, supplied with key. 


Series MN2. RESPIRATOR CARE, a series of 30 slides 
showing the technic of handling the patient in and 
out of an iron lung, made with the co-operation of 
Bellevue Hospital, Dept. of Hospitals, City of New York, 
supplied with key. 


Series MN3. COMMUNICABLE DISEASE GOWN 
TECHNIC, a series of 45 Kodachromes demonstrating 
the method of reusing a gown for the treatment of a 
communicable disease patient, without self contamina- 
tion, i.e., the technic for keeping the inside surface of 
the gown free of contamination. Made with the co- 





A new and improved technic 
for teaching Nursing 


operation of Bellevue Hospital, Dept. of Hospitals, 
City of New York, supplied with key. 

Series MN4. CARE OF COMMUNICABLE DISEASE 
PATIENT, a series of 58 Kodachromes; 30 slides show- 
ing the technic of carrying equipment to and from the 
bedside for general care of the patient; 28 slides show- 
ing the technic of food and waste disposal. Made with 
the co-operation of Bellevue Hospital, Dept. of Hos- 
pitals, City of New York, supplied with key 

The above nursing series have been completed and 
are available. The following series are in preparation: 
History of Nursing, Care of Newborn and Premature 
Infants, Series on Rashes, Series on Throat Conditions. 
Series MH. NORMAL HISTOLOGY (MICRO- 
ANATOMY), a series of over 200 slides, each an 
original Kodachrome photomicrograph. 

Series MB. BACTERIOLOGY, a series of photomicro- 
graphs on pathogenic and non-pathogenic bacteria. 
Other series including NEUROPATHOLOGY, OPH- 
THALMOLOGY, GYNECOLOGY, SKIN DISEASES, 
DENTAL PATHOLOGY, and TROPICAL MEDICINE 
are in preparation. Write for descriptive literature. 
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More in Use Today Than Ever Before! 


A. T. |. Steam-Clox 
Sterilization Controls 


Here is the only Autoclave Sterilization Indicator 
made that reacts to a combination of Heat, Steam 
and Time. 
lute Sterility. 

This handy, inexpensive little cardboard Tab gives 
you the accurate inside story. Through its four-way 
reaction it tells you if sterilizing conditions have been 
met, and if not, indicates the degree of Failure 


SEND FOR DETAILED LITERATURE AND A TRIAL PACKAGE OR 
ORDER DIRECT FROM YOUR DEALER. 
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The same conditions that insure Abso- 
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great, even though costs of construc- 
tion were greaier. 

6. Military authorities might well 
consider building new units in con- 
nection with civil hospitals wherever 
possible. 

7. Notwithstanding priorities, heli- 
ocopter ambulances could be made 
available in each province. At the 
moment these would prove invalu- 
able. Additional planes could be 
added as the need arose. 

In the year following the filing of 
the Hodgins report in Ontario at the 
close of World War I, I directed and 
supervised the distribution and work 
of nurses for home service. Many 
will recall that the situation then was 





EQUIPMENT FOR SALE 


Large number “cure chairs” 
good and fair condition, some 
spare springs and casters. 

1 only, steel six drawer Kardex 
cabinet for 8” x 5” cards, good 
as new. 

1 only Kent floor sanding and 
polishing machine, fair. 

For further details write 


Royal Edward Laurention 
Hospital, 
Ste. Agathe des Monts, P.Q. 








USED INSTRUMENTS 
FOR SALE 


50% Off Regular Current 
Prices 

Eye, Ear, Nose and Throat; Ab- 

dominal, Gynaecological, Forceps, 

Genito-Urinary, Forceps and Bone 

Instruments. 

Write for Complete List 

and Prices. 

ST. JOHN’S CONVALESCENT 
HOSPITAL 

Newtonbrook, Ont. 








so acute that death in Canada was 
aggravated during epidemic years. 
For instance, during the decade fol- 
lowing the war this acute situation 
prevailed intermittently. In conse- 
quence of this acute lack, the asso- 
ciation to which I belonged trained 
and directed a group of women for 
subsidiary nursing in homes. We 
also compiled data for a programme 
which, if adequately financed, could 
be used to provide skilled nurses for 
homes at a 50 to 60 per cent reduc- 
tion in the prevailing cost of nurse 
services. This programme could be 
applied to medical and hospital work. 
Training of these women was discon- 
tinued during the so-called depres- 
sion years, and we have hesitated to 
resume it because we feel it should 
now be undertaken and put into 
operation across Canada by a cen- 
tralized service. Such training, to- 
gether with compulsory licensing of 
all women who nurse, will be neces- 
sary under a unified health-insurance 
programme. Why not now? 


Recently a radio broadcaster stated 
that Australia was recalling nurses 
from industrial jobs at the rate of 
twenty per day. For a time Canada 
could do likewise, but would such 
methods be democratic? Certainly 
not, unless nurses are assured as safe 
or safer economic working condi- 
tions. Also they should by some 
means have restored to them the 
privilege of choosing where they will 
serve. Many feel that more nurses 
would respond to an appeal to serve 
in their own work if the approach 
were less compulsory than one now 
followed in certain urban centres. 

When we assume that neither 
health or social security “from 
cradle to grave” can be maintained 


by legislation, we are on fairly safe 
ground. But do we presume when 
we assert that by progressive enter- 
prise we could, and should, provide 
adequate treatment and care for all 
who require it. 

Granted that upwards of two hun- 
dred and fifty thousand persons need 
treatment and care every day during 
the year. At a given rate of $3 per 
day, the amount required to finance 
services for their care would be 
something over $260,000,000. On 
the other hand if those who need 
care continued to pay 50 or 60 per 
cent of the cost, and the balance were 
borne by the government and by 
compulsory contributions, with sub- 
scribers paying at a rate similar to 
that already paid by many individ- 
uals and families, by any rule of 
three, the amount left for the govern- 
ment to subsidize would not exceed 
sixty or seventy-five million. 

Yours very sincerely, 
Martha A. Gibson, R.N., 





HOSPITAL SUPERINTENDENT 
AVAILABLE 


Nurse—with twenty years ex- 
perience in hospital work. Ten 
years in present position, wishes 
to make a change between Feb- 
ruary 1st and April 30th. Would 
prefer locating in the West. 
Protestant, Age 42, Best of refer- 
ences. Apply Box 416, The Can- 
adian Hospital, 57 Bloor St. W., 
Toronto. 








GRADUATE NURSES, OBSTET- 
RICAL SUPERVISOR 


Average annual cases 400. Salary 
$100.00 plus full maintenance. 
Apply Superintendent of Nurses, 
Galt Hospital, Lethbridge, Al- 
berta. 

















CUTLERY- 


For You Tomorrow 


NIAGARA FALLS, ONTARIO 





For the Forces Today - 
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Ever figure how many knives, forks and spoons it 
takes to supply the Canadian Army at home and 
abroad? 
Should delivery of your order be delayed, please 
blame the “Axis”, not McGlashan, Clarke! 


Helping to do it is our No. 1 war job now. 


C.P.R. BUILDING IN TORONTO 
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Despite the general scarcity and prohibitive 
cost of fresh bananas in the markets, Banana 
Flakes offer many recognized advantages in 
the present and post-war dietary. Retaining 
in dehydrated form the vitamins and high 
nutritive values of the matured fruit, they are 
more easily digested . . . delicious . . . de- 
cidedly economical. 

Banana Flakes offer a broad latitude of 
practical uses... unexcelled in cases of car- 
bohydrate intolerance and other clinical in- 
dications, Refreshing and tasty when mixed 
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for wartime America 


DEHYDRATED FROM THE 
WORLD'S FINEST TREE-RIPENED 
BRAZILIAN BANANAS 


with milk as a beverage. Highly satisfactory 
for cooking and ice creams when the true 
banana flavor is desired. 

Banana Flakes will store indefinitely with- 
out refrigeration if container is firmly closed. 
Temperature changes will not affect quality 
or consistency of the product. Economical? 
. «. each pound of Banana Flakes is the 
equivalent of 80 tree-ripened bananas,—at 
a cost surprisingly nominal. 


ORDER TODAY or request our representative to call 
for demonstration 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 


Canadian Representatives: Harold P. Cowan Importers, Ltd., 42 Church St., Toronto 
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Have a “Coke” speaks the language of friendship in any tongue. 
All over the globe Coca-Cola stands for the pause that refreshes 
—has become the happy bond between people of good will. 





THE COCA-COLA COMPANY OF CANADA, LIMITED 


a’ Have a “Coke”= Hello, Neighbour 
\ ‘round the globe 


... or how to make friends the world over 
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